of the AMERICAN 


OSTEOPATHIC ASSOCIATION 


Presidential Address 
Uy. Yearly Index to The Journal 


New (10th) Edition 
CECIL & LOEB’S TEXTBOOK OF MEDICINE 


Here is a sparkling new edition of “Cecil & Loeb” with 30 new 
contributors, 38 new subjects and almost 100 drastically re- 
vised sections. The most extensive revision the text has yet 
sustained, this New (10th) Edition brings you the many ad- 
vances in medicine during the past four years. 


In one unified source you get complete coverage of over 800 
separate diseases—etiology, examination methods, diagnosis, 
tests, prevention, treatment and follow-up care. There is no 
need to look for symptoms one place, pathology another and 
treatment still another. Everything you need to know about a 
particular disorder is in logical order under the discussion of 
the disease itself. 


To make sure the text is absolutely up to date, every page has 
been carefully scrutinized and rewritten where necessary. 164 
leading American Authorities have contributed. Each writes 
intensively about that segment of medicine with which he is 
most familiar. 


Here are some of the many new topics you'll find discussed: 
Adenoviral Infections—ECHO Viral Infections—High Alti- 
tude Sickness—Renal Glycosuria—Carcinoidosis—Steroid 
Physiology and Metabolism—Hepatic Coma—Cystie Fibro- 


W. B. SAUNDERS COMPANY ° 


sis of the Pancreas—Cervical Spondylosis—Agglutination 
Test for Rheumatoid Arthritis. 


Text material has been extensively revised on such topics as: 
Headache — Acute Chorea — Benign Intracranial Hyperten- 
sion—Multiple Sclerosis—Poliomyelitis— Streptococcal In- 
fections — Contact Dermatitis — Radiation Injury — Renal 
Physiology and Tests for Renal Function—Toxemias of 
Hypertension—Diabetes—Sprue—Mye- 

oma. 


There is a helpful new introductory section on Patient- 
Physician Communication which highlights the “Art” of medi- 
cine. A superb index enables you to find any disease, any 
particular information almost immediately. 


This New (10th) Edition is now available in a single vol- 
ume or in an easy-to-handle 2-volume set. 


By 164 AMERICAN AUTHORITIES. Edited by RUSSELL L. CECIL, M.D., 
Se.D., Professor of Clinical Medicine Emeritus, Cornell University; and 
ROBERT F. LOEB, M.D., Sc.D., D. Hon. Causa., LL.D., Bard Professor of 
Medicine, Columbia University. With the assistance of 3 Associate Editors. 1665 
pages, with 182 illustrations, some in color. Available as either one volume or 
in two-volume set. One volume, $16.50. Two-volume set $20.50. 

New (10th) Edition! 


West Washington Square, Philadelphia 5 
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nflammation 


ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 


The analgesic and specific anti-inflammatory action of BUFFERIN helps reduce 
pain and joint edema—comfortably. BUFFERIN caused no gastric distress in 70 per 
cent of hospitalized arthritics with proved intolerance to aspirin. (Arthritics are at 
least 3 to 10 times as intolerant to straight aspirin as the general population.’) 


No sodium accumulation. Because BuFFERIN is sodium free, massive dosage for pro- 
longed periods will not cause sodium accumulation or edema, even in cardiovascu- 
lar cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids mag- 
nesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


after the coronary 
Peritrate improves blood flow 
..With no significant 

drop in blood pressure 


Peritrate aids in the establishment of vital collat- 
eral circulation in the posteoronary patient. 


Unlike nitroglycerin, Peritrate is a selective vaso- 
dilator that works almost exclusively on coronary 
vessels with only minimal peripheral effects. It 
increases coronary blood supply without signifi- 

ig cant fall in blood pressure or increase in pulse 
rate. Prescribe Peritrate 20 mg. q.i.d. for your post- 

MORRIS PLAINS, N.J. coronary patients. 


mg. 


brand of pentaerythritol tetranitrate 


With the aid of 

Peritrate, compensatory 
collateral circulation 
develops 

around damaged 
myocardium. 
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agenesis. 
R. William Bradway, D.O., Detroit, Mich. 
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determine effects of training on the 
cardiac stroke volume and related 
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B.A., and M. Briggs Hunt, M.S., Los © 
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Published monthly by the American Osteopathic Association. 
Printed by Pioneer Publishing Company, Publication Office, 100 ~ 
S. Kenilworth Ave., Oak Park, Hl. Editorial and Executive 
Offices, 212 E. Ohio St., Chicago 11, Ill. Subscription $10 a year; 
single copies $1.00. Acceptance for mailing at special rate of 
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ALL CORRESPONDENCE SHOULD BE ADDRESSED TO 212 | 
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possible, clip address from mailing envelope of your copy of this 
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any). Allow 5 weeks for change-over. 
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INFORMATION FOR CONTRIBUTORS 


THE JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION is the official scientific publication of the American 
Osteopathic Association. Articles are accepted with the 
understanding that they have not been published or ac- 
cepted for publication elsewhere. 


MANUSCRIPTS 


1. Manuscripts should be typed in triplicate, the original 
and carbon sent to THE JOURNAL, and one carbon kept 
by the author. All copy, including quotations, footnotes, 
tables, references, and legends for figures, should be 
double-spaced, with ample margins. 

2. References are required for all material derived from 
the work of others, whether or not authors’ names are 
mentioned. Reference numbers should be assigned in 
order of reference in the article. Each reference must in- 
clude the name of the author and the full title of the 
article or book. For periodicals, the name, volume num- 
ber, complete date, and inclusive paging of the article are 
required. For books, the edition, the name and location 
of the publisher, and the year of publication are required. 
Exact page numbers must be given for all direct 
quotations. 


3. The author’s degrees and teaching affiliations should 
be given. 


4. The article should end with a comprehensive summary. 


ILLUSTRATIONS 


1. Photographs should be unmounted, untrimmed, glossy 
prints. 

2. Figure charts, tables which are to be engraved, and 
lettering on prints should be in black (India) ink on good 
quality white paper. Lettering must be large enough to 
be read when reduced. 

3. Original roentgenograms or slides can be used for 
reproduction, but direct-contact glossy prints from orig- 
inals are preferable. 

4. All illustrations must be numbered and the top indi- 
cated. If original roentgenograms or slides are submitted, 
the front also must be indicated. 

5. Good illustrations enhance the value of articles, and 
contributors are encouraged to submit illustrative mate- 
rial with manuscripts. 

6. When illustrations which have appeared elsewhere 
are submitted, full information should be given about 
previous publication, whether or not permission has been 
obtained, and credit to be given. 


COPIES OF THE JOURNAL 


1. Three copies of THE JouRNAL containing his article 


will be sent to the author on request. 


REPRINTS 


1. A price list with information for ordering reprints 
is sent with galley proofs. 


FOR ADDITIONAL INFORMATION, 
PLEASE WRITE TO THE EDITOR 
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now the oral route to ringworm control 


orally effective antifungal antibiotic 


First fungistatic agent to Effectiveness!-5— rapid clearing of ring- Safety!-5—very low tox- 
permeate keratin from the worm due to Microsporum, Trichophyton icity in therapeutic doses 
inside—oral FUuLvicin is ab- and Epidermophyton organisms — regard- --the few side effects re- 
ported (gastric discomfort, 
sorbed systemically and depos- less of previous duration, tineas of scalp, — gi, rhea and heada che) 
ited into dermis, hair and nails _—ihair, body and feet oftenimprove andclear _are mild and self-limited. 
—checks growth of invading _in 2 to 3 weeks, onychomycosis usually in packaging: Fuivicin* is 
fungi until new, healthy tissue 3 to 4 months...rapid relief of itching, loss supplied as 250 mg. scored 
grows out. of hyperkeratosis. - tablets, bottles of 30. 


Bibliography: (1) Williams, D. I.; Marten, R. H., and Sarkany, I.: Lancet 2:1212, 1958. (2) Blank, H., and Roth, F J., Jr.: 
AM.A. Arch. Dermat. 79:259, 1959. (3) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 26:67, 1959. (4) Reiss, F: 
Medical Circle Bulletin 6:9, 1959. (5) Robinson, H. M., Jr.; Robinson, R. C. V.; Bereston, E. S.; Manchey, L. L., and Bell, 
E K.: Griseofulvin, Clinical and Experimental Studies, presented at Am. Dermat. Assoc. Meet., Atlantic City, N. J., 


June 3, 1959. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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in urticaria and pruritus 


VI =, TA L provides: 


hydroxyzine pamoate 


SPECIFIC 
ANTIHISTAMINIC 
EFFECT 


in the treatment of a variety of skin 
disorders commonly seen in your 
practice. 


“While some of the tranquilizers 

are only partially effective as far as 
antiallergic activities are concerned... 
{hydroxyzine] has been found, 

by comparison, to be the most potent 


“The most striking results were seen 
in those patients with chronic urticaria 
of undetermined etiology.’’! 


... reduces—erythema, excoriation, 
and extent of lesions.!-4 


PSY CHOTHERAPEUTIC 
POTENCY 


for effective relief of tension and 
anxiety.!-4 


Recommended Oral Dosage: 50 mg. q.i.d. 
initially; increase or decrease according 
to individual response. 


Supplied as: Vistaril Capsules—25 mg., 
50 mg. and 100 mg. ~ 
Vistaril Parenteral Solution—10 cc. vials 


and 2 cc. Steraject® Cartridges, each cc. 
contains 25 mg. hydroxyzine (as the HCl). 


*Trademark 


GED Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


References: 1. Fein , A. R., et al.: 
1958. 3. Robinson, H. M., Jr., et al.: 


4 Allergy 29:358 (July) 1958. 2. Eisenberg, B. C.: Clin, Med. 5:897-904 (July) 
South. M. J. 50:1282 (Oct.) 1957. F 


~A.M.A. 161 :604-606 (June 16) 1956. binson, H. M., Jr., et al.: 


JournaL A.O.A. 
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wide-use dosa form 


of the outstanding 


anticholinergic-antispasmodtc 


PRO-BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 

This new form provides flexibility of dosage from low levels of one 
tablet t.id. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 
children and geriatric patients. 


when your prescription reads— 
FX Pro -Banthine Tablets (Half Strength) 
—the pharmacist will dispense this new size (7¥2 mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (72 mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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PSYCHIC RELAX 


inimal suppression of vomiting 


ittle effect on blood pressure 
d temperature regulation 


~~ sa: 

g suppression of vomiting 

i Bempening of blood pressure 

nervous regulation 


other 
phenothiazine -type 
tranquilizers 


new advance in tranquilization: | 
greater specificity of tranquilizing action results in fewer side effects 


The presence of a thiomethyl radical (S-CH;) is unique in 
Mellaril and could be responsible for the relative absence of 


side effects and greater specificity of psychotherapeutic action. 


This is shown clinically by: 


1 A specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 
by a lack of appreciable anti-emetic effect. 


2 Less “spill-over” action to other brain areas — 
hence, absence of undue sedation, drowsiness or- 


autonomic nervous system disturbances. 


3 A notable absence of extrapyramidal stimulation. 


4, Lack of impairment of patient’s normal drive and energy. 


5 Virtual freedom from such toxic effects as 
jaundice, photosensitivity, skin eruptions, 


blood forming disorders. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 
ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. t.i.d. 20-60 mg. 
MODERATE—where agitation exists in psychoneuroses, alco- 25 mg. t.i.d. 50-200 mg. 
holism, intractable pain, senility, etc. 
SEVERE —in agitated psychotic states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. ti.d. 200-800 mg. 
CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


*Ostfeld, A. M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 
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IT HAPPENS IN THE BEST 1 OF FAMILIES 


meets the specific vitamin-mineral needs of every member of 
the household — select the form that suits the age and condi- 
tion of each patient best 


VITERRA CAPSULES — comprehensive daily 
supplement. Bottles of 100. 
VITERRA TASTITABS®—can be chewed, dissolved, or 
swallowed. Bottles of 100. 


ie VITERRA THERAPEUTIC—high potency formula. 
Bottles of 30 and 100. 


VITERRA PEDIATRIC—for infants and small children. 
50 cc. Metered-Flow bottle. 


Selectively formulated by one of the major 
producers of bulk vitamins 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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a dependable solution to 


commonest gynecologic office problem” 
MEVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
BepicANs, Haemophilus vaginalis, or other bacteria, is still the 
Eaiimonest gynecologic office problem . . . cases of chronic oF 
med infection are often extremely difficult '» cure.” Among 75 
Belews with vulvovaginitis caused by one or more of these 
TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tually all we e severe, chronic infections which had persisted 
pus therapy with other agents. “Permanent cure by 
and clinical criteria was achieved in 56... .” 


Improved 


Meeeerelieves itching, burning, malodor and leukorrhea 
= Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophiil § vaginalis = Achieves clinical and cultural cures 
ets fail = Nonirritating and esthetically pleasing 


lasting relief: 

fpER for weekly insufflation in your office. MicoruR®, 
oi nifur oxime, 0.5% and Furoxone®, brand of furazoli- 
done, 0. 1% i in an acidic water-dispersible base. 


ZeeeePositories for continued home use each morning and 


night the first week and each night thereafter—especially during 


menstrual days. Micorur 0.375% and FUROXONE 
Oars in a water-miscible base. 


Renew box of 24 suppositories with applicator 
JoPmore practical and economical therapy. 


RANS—a unique class of antimicrobials 
MABORATORIES, NORWICH, NEW YORK 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE - ANYTIME 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® 0.5% 
— dependable vasoconstrictor 
and decongestant, 
Thenfadil® HCl, 0.1% 
— potent topical 
antihistaminic. 
Zephiran® Cl, 1:5000 
antibacterial wetting 
agent and preservative. 


Just a “poof” of fine spray 


brings relief 1n sEcoNDS, FOR HOURS 


Supplied in 
pocket size ~~->~ 


squeeze bottles of 20 cc. > 


LABORATORIES 
New York 18, N.¥. 


NASAL SPRAY 


Journat A.O.A. 
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New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method... of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite 
throughout the day. 

PRELUDIN ENDURETS afford greater 
convenience for your patient... 

added assurance to you that medication 
is being taken as prescribed. 


keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


prolonged-action 
tablets 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."-”- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 


PR-OS3 
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the mood brightener 


Lifts the 
burden of 
depression... 
opens the way 
for a sunnier 
outlook 


New areas of therapy 


NIAMID is clinically effective in a broad range of ja 
depressive states, including: involutional melay. 
cholia, senile depression, postpartum depregaa 
reactive depression, the depressive stage of mame 

depressive disease, and schizophrenic depregaaa 
reaction, 


A wide variety of psychoneurotic depressions aaa 
in general practice also respond effectivelyaaaa 
NIAMID. Depression associated with the menopam 
and with postoperative states, and depression gamN 
companying chronic or incurable diseases sucha 
gastrointestinal and cardiovascular disorders, am 
thritis, and inoperable cancer, can now be treaiaa 
successfully with NIAMID. 

NIAMID is also strikingly effective for many 
plaints, mild or severe, vague or well defined, wha 

due to masked depression rather than to orgageaes 
disease. This masked depression may take the fom bed 
of guilt feelings, crying spells or sadness, difficulaaa 


in concentration, loss of energy or drive, insomnia 
emotional fatigue, feelings of hopelessness or hela 
lessness, loss of interest in normal activity, listleae 
ness, apprehension or agitation, and loss of appeliaa 
and weight. 


While tranquilizers have had some measure @ 
effectiveness in many of these areas, NIAMID HOMIE 
gives the practicing physician a new, safe drug fgnms 
the specific treatment of depression without tie 
risk of increasing the depressive symptoms, j 


New safety 


The outstanding safety of NIAMID in extensive 
clinical trials eliminates the hepatotoxic reactions 
observed with the first of the monoamine oxidasemmae 
inhibitors. These reactions have not been seen WithiaaaaE 
NIAMID, 


Acute and chronic toxicity studies show this dis#am i 


tinctive freedom from toxicity. Moreover, durng® 
the extensive clinical trials of NIAMID by a largemm 
number of investigators, not only has no liver dam- 
age been reported, but only in a very few isolated 
instances have hypotensive effects been seen. 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule, 
This structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifi- # 
cant quantities of potentially free hydrazine being # 
formed. Previously, where a monoamine oxidase # 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- im 
pression came with a newer understanding of the my 
influence of brain serotonin and norepinephrine ong 
the mood. Levels of both these neuro-hormones area 
decreased in animals under experimental condi- 3% 
tions analogous to depression; relief of these model a 
depressions is seen with a rise in the levels of both a 
serotonin and norepinephrine. 


A second advance came with the development of 
monoamine oxidase inhibitors, substances which#® 
raise the cerebral level of both serotonin and noma 
epinephrine. The first of the amine oxidase inhibi-™ 
tors raised the cerebral level of serotonin, but did 
not appear to raise thdt of norepinephrine levelsyy 
proportionately. 


Pfizer, Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Attention at Pfizer Research was then directed to 
a new drug that would overcome this disadvantage. 
-NIAMID significiintly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 

The dramatic discovery of NIAMMD now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 


of depressive states. 


Precautions 


‘Side effects are most often minor and mild mani- 
festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMDD is used with chloro- 
thiazide compounds, since hypotensive effects have 
been noted in some patients receiving combined. 
_therapy—even though hypotension has rarely been 
noted with NIAMID alone. There has been no evi- 
dence of liver damage in patients on NIAMID; how- 
ever, in patients who have any history of liver 
disease, the possibility of hepatic reactions should. 
be kept. in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses. 
After a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance,in steps of one or one-half 25 mg. 
tablet. Once satisfactory response has been attained, 
the dosage of NIAMID may be reduced gradually to 
maintenance level. 

The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
d psychotics, may need substantially higher 
dosages (as much as 200 mg. daily has been used) 
and administration before responses are 
achiev 


Supply 


NIAMID is available in: 25 mg., pink, scored tablets 
in bottles of 100; and 100 mg., orange, scored tablets 
in bottles of 100. 


References 


‘Complete bibliography and Professional Informa- 
tion Booklet are available on request. 
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the NEW CONTRACEPTIVE 


that offers 


with | 


when the “jelly-alone” method 
is advised, NEW Koromex@@> 


the outstandingly competent SPECIAL BARRIER TYPE BA 


SPECIAL BARRIER TYPE BASE 


7 Boric Acid .......... 2.0% 
spermatocidic agent... 
Phenylmercuric 
is now available Acetate ...........0.02% 


to physicians. 


ANOTHER 

H-R FIRST... 

Large tube Vagin 
mm Jelly, 125 gms. wi 
mam patented measure 
mam cose applicator in 


Factual literature 
plied at no cost) | Sent upon request. 


HOLLAND-RANTOS CO., INC.-145 HUDSON STREET-NEW YORK 13, N.Y. 
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Seco-Synatan and Synatan Forte are forms of a disciplined amphet- 
amine that can lift the spirit and brighten the outlook, with a remark- 
able absence of side effects usually encountered with other CNS 
stimulants. 

Garrett' reports that only 3.7% of 699 patients on a proper dosage 
schedule exhibited CNS overstimulation from Synatan. 


Kroger’ reports that of approximately 105 patients taking ampheta- 
mine tannate (Synatan) daily only 5 demonstrated an adverse reaction. , 


for a change...prescribe the disciplined amphetamines 


seco-synatan synatan forte 


for combined relief of anxiety 
and depression, 

as in alcoholism « premenstrual 
tension « fatigue and exhaus- 
tion * pregnancy « postpartum 
depression + neurasthenia 
Each uncoated Durabond® tab- 
ule contains Tanphetamin (¢-am- 
phetamine tannate) 17.5 mg. and 
secobarbital 35.0 mg. 


in obesity: for the patient 
needing firm appetite control 


in geriatrics: increases attentive- 
ness, alertness; decreases men- 
tal inertia. Postoperatively, over- 
comes depression, lethargy and 
psychic trauma. 


Each uncoated Durabond tabule 
contains Tanphetamin 26.25 mg. 


Both Seco-Synatan and Synatan Forte are Durabonded, providing smooth, uniform, 
day-long therapy from a single oral dose. 
References: 1. Garrett, T. A.: Tanphetamin: A new amphetamine salt. A preliminary report, Clin. 


Med. 3:1185 (Dec.) 1956. 2. Kroger, W. S.: New perspectives in obesity—an.integrated 


internat. Rec. Med. 172:212 (April) 1959. 


IRWIN, NEISLER & CO., Decatur, illinois 
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vaporated Milk infant formula 


EVAPORATED 


MILK 
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whatever the age, whatever the need— 


VITAMINS BY ABBOTT 


help make ‘‘good health” a ‘‘good habit’ 


filmat’ DAYALETS® (Abbott’s Multiple Vitamin Tablets): DAYALETS-M® (Abbott’s 
Vitamin-Mineral Tablets): two extra-potent maintenance formulas—ideal for 
the “‘run-down”’ patient or as prophylaxis for those on a restricted diet. 


OPTILETS® (Abbott’s Therapeutic Multivitamin Formula): |flmtas) OPTILETS-M® 
(Abbott’s Therapeutic Multivitamins plus Minerals): therapeutic formulas for 
the more severe deficiencies—excellent for use when bodily stresses and 
requirements are increased, as in periods of illness or infection. 


‘filmas) SUR-BEX® with © (Abbott’s B-complex with C): the complete B-complex 
formula with a therapeutic amount of ascorbic acid ...especially 
useful during such periods as postoperative recovery. 


908035 


... and it’s nice to have them all in 
table bottles, too (at no extra cost). 
In the golden table bottle: Sur-bex 
w/C, 60's (shown); Dayalets, Optilets 
and Optilets-M, 100’s. In “apothecary” 
table bottles: Dayalets-M, 100 & 250. 


ABBOTT 


end of the line... Abbott style 


By the time these handsome bottles of Dayalets come off the line at 
Abbott, you can count no less than 25 separate assaying and inspection 
procedures— including a tablet-by-tablet check by hand! You can also 
include some refinements of manufacture that you don’t ordinarily 
find in a nutritional product. 

An example of these is our exclusive Filmtab® coating process. 
Several things distinguish it from other coating operations. For one, 
it is an anhydrous procedure—which helps materially to reduce 
deterioration. For another, the coating itself is microscopically thin— 
which helps to reduce bulk. There is no sugar in the Filmtab coating, 
and the final “‘seal” is perfect—no vitamin odor or taste, ever. 
The result to you is a compact, calorie-free tablet of unsurpassed 
stability . . . which any patient can swallow easily ...and which 
won’t stick or chip in the bottle. 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,085 
© 1959, assorTT LABORATORIES/ NORTH CHICAGO, ILL. 908036 


VITAMINS 
BY 

ABBOTT 

A PRODUCT 
FOR EVERY 
PATIENT 
FOR EVERY 
PURPOSE 
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greater 
relief. for 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 


Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 
PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 


*Trademark 
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mg. Tablets 


STELAZINE* 


For b.i.d. administration 


FOR ANXIETY— 
PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


5 SIGNIFICANT ADVANTAGES 
* 


often effective where other agents fail 


* 


enthusiastic patient acceptance 


* 


fast therapeutic response with very low oral doses 


* 


convenient b.i.d. administration 


* 
side effects usually slight and transitory 


*Trademark 


Clinically evaluated, before introduction, in over 12,000 patients 
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UNUSUALLY EFFECTIVE IN RELIEVING ANXIETY 
IN APATHETIC, EMOTIONALLY FATIGUED PATIENTS 


‘Stelazine’ is a new long-acting psychotherapeutic agent that can help you 
to bring prompt relief to many of your patients whose anxiety is expressed 
as apathy, listlessness and emotional fatigue. 


Clinical studies in over 12,000 patients have shown that ‘Stelazine’ is 
outstanding among agents in its class because it not only relieves agitation 
and tension, but also restores normal drive in many patients who are apa- 
thetic due to anxiety. 


These studies have also shown that ‘Stelazine’ is effective in low b.i.d. 
dosage (2 to 4 mg. daily) and that it is often effective in patients who 
have failed to respond to meprobamate, prochlorperazine, phenobarbital, 
mepazine, chlorpromazine, or promazine. 


RECOVERY OF NORMAL DRIVE IN APATHETIC PATIENTS 


Clinicians report that with ‘Stelazine’ most apathetic, listless and emo- 
tionally fatigued patients regain an alert, more confident outlook. This 
frequently results in increased mental and physical activity. For example: 


Patients’ “‘spirits brightened and initiative and interest picked 
up considerably in contrast to their pretreatment inertia.’’! 


‘Stelazine’ “seemed to have a capacity to restore normal drive 
in conditions characterized by decreased motor activity and 
mental apathy.’’? 


ADDITIONAL INFORMATION will reach you by mail or through 
your S.K.F. representative. We hope you'll decide that ‘Stelazine’ deserves 
an early trial. Smith Kline & French Laboratories, Philadelphia. 


REFERENCES: 1. Gearren, J.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, E.J., et al.: Scientific 
Exhibit at 12th Clinical Meeting of the American Medical Association, Minneapolis, Dec. 2-5, 1958. 
3. Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F-J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 5. Tedeschi, 
D.H., et al.: in Trifluoperazine: Clinical and Pharmacological Aspects, Philadelphia, Lea & Febiger, 1958, 
Pp. 23-33. 


leaders in psychopharmacology 


: FRENCH 
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“A Statistical Study of the Osteopathic Profession-December 31, 1957.” 
Published by the American Osteopathic Association, November 1, 1958. 


An attractive 40-page booklet in color, illustrated with tables and charts. 
The first complete study of osteopathic physicians and surgeons 
pertaining to distribution by geographic location and population of 
practice community, licensure, type of practice, activity if not in practice, 
preprofessional college and earned degrees, internships, and residencies, 


age distribution, number of new graduates and number of deaths by year, etc. 


Special Offer! 2 copies for one dollar. 


now! STATISTICAL STUDY OF THE OSTEOPATHIC PROFESSION 


American Osteopathic Association 
Only limited supply available. 
212 E. Ohio St., Chicago 11, Illinois 
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no asthma SyMptOmMsS — ore Tedral tablet, taken at the first sign 
of attack, helps most chronic asthma patients breathe normally and live actively...stay free of 
bronchospasm, mucous congestion and apprehension. For especially frequent or severe attacks, 
prescribe 1 or 2 Tedral tablets every 4 hours plus an additional tablet at the first sign of symp- 
tomatic break-through. Tedral is available in five convenient dosage forms. 


Formula: theophylline, 130 mg., ® _ 
(2 gr.); ephedrine HC1, 24 mg., 
(38 gr.); phenobarbital, 
8 mg,., gr.). 


tne dependable antiasthmatic 


MORRIS PLAINS. NJ. 
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REMEMBER THE 


couRTESY CARD 


Now 


TO OSTEOPATHIC PHYSICIANS, HOSPITALS AND COLLEGES 
Please extend every courtesy to representative of 


CJ Convention Exhibitor ( Advertiser in A. 0. A. Publications 


AMERICAN OSTEOPATHIC ASSOCIATION ‘ ) 
THIS CARD EXPIRES DEC. 31, 1959 WALTER A. SUBERG, BUSINESS MANAGER 


Extend Every Courtesy To Your Detail Man 
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SUSAN, THE TECHNICIAN TELLS HOW: 


Patrician’s comfort. 
and simplicity 
please everyone” 


“Our radiologist likes 
the Patrician for flu- 
oroscopy. Traded his 
old unit... got rid of 
tiresome tussles with 
an awkward fluoro- 
scopic screen.” 


“Poor Mrs. Smith had 
tremors — no prob- 
lem for me, though. 
The Patrician ‘200’ 
is built for split-sec- 
ond radiography that 
really ‘stops’ motion.” 


“Miss Jones says 
she ‘feels faint’ — 
I’m glad to know 
the Patrician han- 
dles easily. Switch- 
es quickly from 
fluoroscopy to ra- 
diography . .. min- 
imizes examina- 
tion time for high- 
strung patients.” 


“TallJohnny stretches 
comfortably, Even 
6, footers are not too 
big for this roomy 
81” table.” 


©@ Ask your G-E x-ray representative for 
full details on Patrician’s big-table con- 
venience. Or clip this coupon for a copy 
of new illustrated catalog. 


GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee |, Wisconsin, Rm, R-8! 
Please send me: 
(CD New 8-page PATRICIAN bulletin 
CO Facts about deferred payment 
CO MAXISERVICE® all-inclusive rental plan 


Add 
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Dimetane works in 
all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mg.), 

Elixir (2 mg./5 cc.). 
Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane-100 
Injectable (100 mg./cc.). 
A. H. Robins Co., Inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals 
of Merit Since 1878. 


Allergic 
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Nursing homes are overcrowded with 
elderly patients suffering from cerebral 
arteriosclerosis. In many cases, “strokes” resulting from cerebral 
hemorrhage or thrombosis are disabling complications. 


In this field of neurology and psychiatry, excellent results are ob- 
tained with Iodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). lodo-Niacin permits long con- 
tinued use of iodide médication without iodism. 


Feinblatt, Feinblatt and Ferguson’ treated 59 elderly patients suffer- 
ing from arteriosclerosis with Iodo-Niacin Tablets for over a year. 
Dizziness was relieved in 71% of cases, vague abdominal distress in 
87%, chronic headaches in 61%, and disorientation in 50%. There 
was not a single case of iodism in this series. 

The recommended dosage is 2 tablets three times daily, 
to be continued as long as needed. I[odo-Niacin is 
supplied in bottles of 100 tablets, slosol-coated pink, 


also in ampuls. \Feinblatt, T. M., Feinblatt, H. M. and 
Ferguson, E. A., Am. J. Digest. Dis. 
22:5, 1955. 


*U.S. PATENT PENDING 


CHEMICAL COMPANY 


3721-27 Laclede Ave., St. Louis 8, Mo. 


Vor. 58, Aucust 1959 


Cole Chemical Company 
3721-27 Laclede Ave., St. Louis 8, Mo. 


Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. 
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IS THIS YOUR 


EARLY POSTMENOPAUSE 
Complains of low back pain, vague 
aches and fatigue 

Posture is poor 

No x-ray evidence of bone lesions 


LATER POSTMENOPAUSE 


Back pain is severe, spreading to 
hips (“girdle pain”) 

Patient is round shouldered, 

walks with a stoop 

X-ray reveals compression fractures 
of lower vertebrae 


70 AND OVER 


PATIENT? 


Fracture of hip after a minor fall 
X-ray reveals fracture of neck of femur 
X-ray reveals compression fractures 


of lower lumbar vertebrae 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. ~ 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years; there may also be hypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 
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“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 


The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” = each tablet contains: 


nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis. 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


Conjugated estrogens equine 1.25 mg. 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 


courses is recommended. 


Supplied: Tablets, bottles of 60 and 500. 


EARLY POSTMENOPAUSE 
No x-ray evidence of bone lesion 


LATER POSTMENOPAUSE 


X-ray reveals compression fracture 
of lower vertebrae 


LITERATURE AVAILABLE ON REQUEST 


70 AND OVER 
X-ray reveals fracture of neck of femur 


TO RELIEVE LOW BACK PAIN—TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


for matrix formation 


Vor. 58, Aucust 1959 


(Brand of Steroid — Vitamin Combination) 


} 
| 

4 
| 
“oll 
! 
| 

1 H 3 

af 
; 
| | 
| 
f 
{ . 
| 
if 
j int 
} 
; 
| 
| 
AD 


A-30 


new... highly effective tranquilizer 


Comparison of TENTONE usefulness 


MILD ATARACTICS 


USEFULNESS 
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MAXIMAL 


er| -.. for extended office practice use 


Methoxypromazine Maleate LEDERLE 


NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS 


<wj= Positive, rapid calming effect in mild and moderate Cases, 
—@= Striking freedom from organic toxicity, intolerance, or sen: 
sitivity reaction—particularly at low dosage. <a Greater freedom 
from induced depression or drug habituation. a= May be use- 
ful, as with other tranquilizers, to potentiate action of analgesics, 
sedatives, narcotics. <— Facilitates management of surgical, 
obstetric, and other hospitalized patients. <a Indicated when 
more than a mild sedative effect is desired...and less than psy- 
chosis is involved. l= Dosage range: In mild to moderate cases; 
from 30 to 100 mg. daily. In moderate to severe cases: from 75 to 
500 mg. daily. : 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pear! River, New York 


Vor. 58, Aucust 1959 


\ 
as 
t 
i 
‘ i 
i 
| 
if =F 
A-31 
a 


selective peripheral action to 


from 

relieve symptoms of arterial 
Mea d insufficiency'— 

intermittent claudication 
Johnson leg pain 

coldness and numbness of extremities 

in 


Arteriosclerosis Obliterans 

Diabetic Vascular Disease 

Buerger's Disease 
-vascular relaxant Thrombophlebitis 


Pronounced VA-Z0-DY-LAN Isoxsuprine hydrochloride, Mead Johnson 
Mead Johnson is proud to announce the availability brings blood to the deep tissues by 
of Vasopitan, an unusual new compound with myo- direct action on the arterial wall’ 
vascular relaxant action. The unique myo-vascular with remarkable safety in recommended doses 


without adverse effects on coronary flow’? 
without troublesome hypotension or 
tachycardia’? 


action of this substance is manifested by selective 
relaxant effects on smooth muscle of the peripheral 


and cerebral vascular beds and of the uterus. without renal effects” 
without increase in gastric acidity? 
A major indication for Vasopitan is in the sympto- without ganglionic blocking action"® 


matic treatment of peripheral vascular disease. without development of tolerance’ 


NEW 


Available as VASODILAN Tablets, 10 mg., bottles of 100. 
VASODILAN Injection, Ampuls, 2 cc. (5 mg./cc.), boxes of 6. 


Oral Dosage: 10 or 20 mg. (1 or 2 tablets) three or four 
times a day. For complete details on indications, dosage, 
administration and clinical background of VASODILAN, see 
the brochure on this product available on request from 
Mead Johnson and Company, Evansville 21, Indiana. 


Bibliography: (1) Katndl, F.; Samuels, S. S.; Selman, D., and 
Shaftel, H.: Angiology, to be published. (2) Kaindl, F.; Partan, 
J., and Polsterer, P.: Wien. klin. Wchnschr. 68:186, 1956. 
(3) Briicke, F., et al.: Wien. klin. Wchnschr. 68:183, 1956. 


Mead Johnson 
Symbal of service in medicine 
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Upjohn screened 35 
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steroids to develop 
the first 


steroid designed 


specifically for 


topical 
application... 


Oxylone* 


also available as: 
Neo-Oxylone* 


Oxylone Topical Cream — each gram con- 
tains 0.25 mg. (0.025%) fluorometholone. 
Neo-Oxylone Topical Ointment—each gram 
contains 0.25 mg. (0.025%) fluorometho- 
lone and 5 mg. neomycin sulfate (equiva- 


lent to 3.5 mg. neomycin base). 
Usual dose: 1 to 3 applications daily. 


Supplied: In 7.5 Gm. tubes with applicator 


tips. 


| Upjoh: 


TRAD 


000000 
00000 
00000 


EMARK 


__} The Upjohn Company, Kalamazoo, Michigan 
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case profile no. 2758* 4m 


A middle-aged man had intermittent 
low back pain attributed to injuries re- 
ceived in an automobile accident three 
years ago. The pain radiated down both 
legs, making the patient walk bent over. 
He also had difficulty in getting out of 
bed and had to pull his knees up and 
roll out. Any heavy lifting precipitated 
a new attack, and he tired easily. 

Findings on x-ray of the thoracic 
and lumbar spine were negative. All 
other laboratory studies were within 
normal limits. A herniated disc, though 
still a possibility, was temporarily ruled 
out by the neurologic examination. Pre- 
vious treatment consisted of analgesics, 
steroids (without success), and nar- 
cotics during severe attacks. 

On a dosage of Trancopal, 100 mg. 
t.i.d., this patient is able to walk around 
almost normally and carry on his regu- 
lar activities as long as he does not 
overdo. He has received Trancopal for 
over seven months with excellent relief 
of symptoms. There have been no side 
effects. 


*Clinical Reports on file at the Department of 
Medical Research, Winthrop Laboratories. 
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THE FIRST TRUE TRANQUILAXANT. 


case profile no. 3347°* 


A 35-year-old housewife had a history 
of severe dysmenorrhea and premen- 
strual tension. Menarche occurred at the 
age of 14. She is a gravida 2, para 1. Her 
menstrual cycle is fairly regular, and 
previous medical history indicates no 
apparent abnormalities. Findings on 
pelvic examination were negative. Severe 
tension and irritability routinely oc- 
curred from two to seven days before 
and during menstruation. Cramping was 
experienced for all three days of the men- 
strual period. Analgesic preparations 
provided limited symptomatic relief. 

Trancopal, 200 mg. t.i.d., was 
prescribed for dysmenorrhea. It not 
only has relieved the severe cramping, 
but has provided a welcome relief 
from the irritability accompanying it. 
Because of these excellent results, Tran- 
copal also was prescribed for her tense- 
ness during the premenstrual period 
with a most gratifying response. 

This patient has successfully re- 
mained on the above regimen for over 
six months without adverse effects. 


Turn Page for Complete Listing of Indications and Dosage 
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vf; THE FIRST TRUE opal 


potent muscle relaxant 


effective tranquilizer 


# In musculoskeletal disorders, effective in 91% of patients. ! 
# In anxiety and tension states, effective in 88% of patients.! 


= Low incidence of side effects (2.3% of patients). Blood 
pressure, pulse rate, respiration and digestive processes 
unaffected by therapeutic dosage. No effects on 
hematopoietic system or liver and kidney function. 

s No gastric irritation. Can be taken before meals. 


= No clouding of consciousness, no euphoria or depression. 


Indications: 

Musculoskeletal : Psychogenic: 

Low back pain (lumbago, etc.) | Anxiety and tension states 
Neck pain (torticollis, etc.) Dysmenorrhea 
Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 
Osteoarthritis Angina pectoris 

Disc syndrome Alcoholism 

Fibrositis 

Ankle sprain, tennis elbow, etc. 

Myositis 


Postoperative muscle spasm 


Trancoy il Caplets": 
100 mg. (peac h colored. scored). bottles of 100 


Dosage: Adults, 100 or 200 mg. orally three 
or four times daily. Relief of symptoms occurs in fifteen 
to thirty minutes and lasts from four to six hours. 


1. Collective Study, Department of Medical Research, Winthrop Laboratories. 


(| LABORATORIES 
New York 18, New York 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S Pat. Off. Printed in U.S.A. 6-59 (1385M) 
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TELEPHONE MESSAGE 


from 


— 3°- 
— Kak 


complaint 


the house-call antibiotic 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


wide range of action is reassuring when culture and sensitivity 
tests are impractical 


More than 90 clinical references attest to the superiority and effectiveness of 
Cosa-Signemycin (Signemycin). Bibliography and professional information booklet 
available on request. 


capsuces: 125 mg., 250 mg. 
ORAL SUSPENSION: raspberry flavored, 2 oz. bottle, 125 mg. per teaspoonful (5 cc.) 
PepiatRic Drops: raspberry flavored, 10 cc. bottle (with calibrated dropper), 
5 mg. per drop (100 mg. per cc.) : 


Pfizer) Science for the world’s well-being | PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 

men,! and found to be two to five times higher than that reported for 

the general population.2 In many of the cases observed, impotence 

developed early in the history of the disease, suggesting that the possibility 

of diabetes mellitus be considered whenever a man complains of pre- 
_ mature impotence. 


(1) Rubin, A., and Babbott, D.: J.A.M.A. 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 
Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 
W. B. Saunders Company, 1948. 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 
mations throughout the critical range. 


results that are easier to interpret 


The new CLINITEST Urine-Sugar Anal- 
ysis Set contains the standard color 
scale that provides a complete range of 
readings without omissions... includes 
the critical 4% (++) and 1% 
(+ + +)...and an improved analysis 
record form. AMES 


Daily urine-sugar readings may be con- 
nected to form a clinically useful graph 

...a day-to-day “urine-sugar profile” 

that reveals at a glance individual 

trends and degree of control. 
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for emotional | adjustment: therapy 


THE PARKE- DAVIS FAMILY OF ANTICONVULSAN Ss 
vulsants for most clinical needs 


dium (iphenylhydantoin sodium, Parke-Dayis) is supplied in several forms 
).1 Gm. in bottles of 100 and 000 


dosage and a 
nerica: 1953. 


a ca | 
q ...- for therany:. 
i Naps pals (ph Th de ark is) (). ly of 100 | 
mi; _Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 1,000. 
PARKE, DAVIS & + DETROIT 32, MICHIGAN | )- 


Fingerprint 


It’s an odd sensation to watch a chemical compound 
write down the shape and composition of its 
molecule. And yet this is what happens in infrared 
spectrophotometry. The substance tells you what it is 
just as surely as though it had left a fingerprint. 


How is it done? Let Dominic Mercaldo, the Wyeth 
chemist in our picture, demonstrate. Dom passes 
an infrared beam, of varying wavelength, through a 
compound that he wishes to identify. The rays are 
picked up by mirrors and transmitted through 
rotating prisms. Finally, a pen automatically traces 
the absorption spectrum of the substance—and this 
is Dom’s clue to its molecular configuration and 
composition. No other compound gives precisely 
the same pattern. 


An analytical chemist, with advanced training 

at M.I.T., Dom presides over the spectrophotometers 
—infrared and ultraviolet—in the Control 
Laboratory of one of Wyeth’s manufacturing units. 


Dom’s spectrograms make conclusive fingerprints 
for the identification of many pharmaceutical 
compounds. Often, they tell him what no other kind 
of assay can. Moreover, they tell him about potency 
and purity as well. The procedure is one of many 

in the constant quality control of Wyeth drugs 

at all stages of manufacture and packaging . . . the 
testing and retesting of raw materials, intermediates, 
and every dose form of the finished product. 


There’s another fingerprint too—the control number 
on a Wyeth label. As nothing else can, it stands for 
the rigid standards and specifications that each 

Wyeth drug meets before it enters medical practice. 


Wyeth 


® 
Philadelphia 4, Pa. 
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qreater antihypertensive effect...fewer side effects 


RESERPINE = 
ihypertensive- 


For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. . 
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HyDRODI URIL alone 


tH BE | 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 


e Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

e Since nyproDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 

@ HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 

e Arrest or reversal of organic changes of hypertension may occur. 

e Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

e With HYDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 


25 mg. HyoORODIURIL, 0.125 mg. reserpine. 50 mg. HYDRODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


“Qo MERCK SHARP & DOHME, pivision oF MERCK & CO.,INC., PHILADELPHIA 1, PA. 


#HYDRODIVRIL AMO HYDROPRES ARE TRADEMARKS OF MERCK & CO., INC. 
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PURE ANTIHISTAMINE ACTION 

NOW A PHARMACOLOGIC FACT 
BECAUSE DISOMER 

SHEDS THE MOLECULAR DROSS 


{ 
be 
fe 


NEW...IN THE TREATMENT OF 


ALLERGIC DISORDERS 


high therapeutic index’”’ 

¢ unsurpassed clinical efficacy | 

¢ highly effective in exceptionally small doses 
¢ side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


DIsOMER was described as being “...as close toa 
pharmacologically pure form of histamine antago- 
nist as the chemist can produce.” Incorporating 
the newest knowledge of structure-function rela- 
tionships, DISOMER comes closest thus far to the 
therapeutic ideal of pure antihistamine activity. 
DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to the 
placebo level. 

Therapeutic results have been noteworthy with 
88% effectiveness reported.2 Equally noteworthy 
is the virtual absence of clinically significant 
adverse reactions. Indeed, the sole side effect 
reported was occasional, mild drowsiness in only 
5% to 6% of patients. 


With DisoMeER your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 


from allergic symptoms. Ready now for your pre- 
scription—DISOMER is available in a variety of 
dosage forms to fit your patients’ individual 
requirements. 


Availability: 
DISOMER CHRONOTAB* ................. 6 mg. 
DISOMER CHRONOTAB* ................. 4 mg. 
2 mg. per 5 cc. 

Usual dosage: 


* Chronotab is White's repeat-action tablet. 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate ( Disomer ), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc. 


WHITE LABORATORIES, INC. ( hates) 
Kenilworth, New Jersey 


ISOMER 


DEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 
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antibiotic resistant STAPHytococcei are killed by 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 
Preoperative preparation « Scrub-up e Surgical dressings « Wound irrigation ¢ Sterile 
storage of instruments e Furniture, wall, and general sickroom disinfection e« Laundry 
Zephiran chloride, brand of benzalkonium chloride refined (to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, N.Y. 


1335M 
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A luxurious gift of nature—the wheat field is of more value to 
IMPROVING man because he has modified it to meet his specific requirements. 


ON NATU RE Such an improvement on nature is also found in the treatment of 
hypothyroidism. Here the response to Proloid provides a dramatic 
example of man’s ability to improve what nature has provided. 


Proloid not only restores the patient to a euthyroid state —it does 
it safely and consistently. The only purified but complete thyro- 
.globulin, it never varies in potency from prescription to prescrip- 
tion — the result of an exclusive double assay. 


Prescribe Proloid; 3 grains is the average dosage for the mild 
hypothyroid patient. 
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What 


The Truth About 
Dietary 


Recently a great deal of interest has been aroused 
on the question of a possible etiologic link between the 
ingestion of food fats and pathophysiologic changes 
in certain body tissues. 

Basic research on this problem is being 
carried on throughout the world, the approach rang- 
ing from animal experimentation to biochemistry, to 
ethnological statistics. 

In a number of instances the lay press has 
prematurely reported the findings of one research 
group or another, without the benefit of unbiased com- 
petent evaluation. Some scientific as well as lay 
articles have attempted to correlate inconclusive, 
fragmentary, and conflicting results, frequently lead- 
ing to undesirable confusion. 

The problem, however, is far from settled. 
If final results of this world-wide research establish 
beyond reasonable scientific doubt that fat intake is 
directly related to degenerative disease, accurate in- 
formation should be provided for the profession so 
that in turn the public may be properly enlightened. 


“A large amount of information has been made 
available in recent years relating fats to the 
causation of atherosclerosis, coronary artery 
disease, and other similar diseases. However, 
the data are so incomplete and conflicting that 
it is impossible to draw conclusions which are 
universally acceptable to nutritionists and 
medical authorities.” 


STATEMENT BY NATIONAL RESEARCH COUNCIL 


On the other hand, if conclusive evidence 
points to little or no etiologic relationship between 
fat ingestion and degenerative disease, it will become 
difficult for the scientific world to counteract the 
cumulative effects of misinformation on the public 
mind. 

Furthermore, evidence is accumulating to in- 
dicate that lowering of the plasma cholesterol by 
limitation of dietary fat and by administration of 
unsaturated fatty acids may actually increase the 
deposition of cholesterol in the tissues.' 

The obvious need at present is for basic re- 
search and proper evaluation as well as unprejudiced 
correlation of findings from all quarters, so that the 
medical profession as well as the public may be pro- 
tected from the publicizing of premature and un- 
warranted conclusions. 


1. Kuhl, W. J., Jr., and Cooper, J.: Exchangeable C-Choles- 
terol Pool Size as an Index of Cholesterol Metabolism: 
Effect of Low Fat and Highly Unsaturated Fat Diets, Proc. 
Cen. Soc. Clin. Res., J. Lab. & Clin. Med. 52:919 
(Dec.) 1958. 


“Until it is clearer which fats are more de- 
sirable nutritionally and which, if any, are 
undesirable — major changes in American die- 
tary habits are not to be recommended.” 


The Role of Dietary Fat in Human Health: National 
Academy of Sciences—National Research Council, 
Washington, D. C., Publication 575, 1958. 


American 
Main Office, Chicago... Members Throughout the United States 


Meat Institute 
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DORBANTYL FORTE 


rbane, 50 ng. + dioctyl sodium sulfosuccinate, 100 mg.)* 


Double-strength for maximum and con 


(Dorbane, 25 mg. + diotty! sodium sulfosuccin 


| 
| 
smooth, overnight action no griping = well 
Available in 75 mg. scored toblets ond suspension. = 
= TOOL SOFTENING IS ALSO INDICATED 
‘proved optimal by clinical trial in over 550 cases. 


Bottle of 120 tablets . . . $3.50 


GLENDALE!1 


Meniere's syndrome 
tinnitus 

high-tone deafness 
vertigo & dizziness 
tension headache 
migraine 

Raynaud's disease 
intermittent claudication 
chronic cold hands & feet 
and other conditions 
secondary to 


poor blood flow 


Bottle of 360... $9.00 


NJITA PAIN INC. 


CALIFORNIA 
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the complaint: “nervous indigestion’ 


the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 
the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer: 


Hyoscyamine sulfate .....0.0518 mg. 
Atropine sulfate ................. 0.0097 mg. 
Hyoscine hydrobromide .................... ......0.0033 mg. 
Phenobarbital (4% gr.) ............ 
in the enteric-coated core: . 
Pancreatin, N.F. ........ 300 mg. 


DONNAZYME= 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 


Voi. 58, Aucust 1959 A=53 


Wil 
if 
at i 
‘ | 
3 
| 
é 


New freedom from 
embarrassment and 
distress psoriasis! 


Alphos 


LOTION 


DISAGGREGATES PSORIATIC SCALE 


In vitro studies show that the keratin-dispersing | 
action of allantoin is exceptionally effective in dis- | 
aggregating psoriatic scale.!* It apparently acts on 
an abnormal cement substance between cornified 
cells.2-5 Coal tar, too, helps break up the horny layer.” “Tagaher, these agents provide 
rapid clearing of psoriatic lesions as well as the underlying inflammation and erythema. 

ALPHOsyYL Lotion, used by many physicians both in routine practice and in carefully 
controlled studies, proved highly successful.2-7 The lotion permits complete avoidance 
of the potential hazards of certain other methods of treatment, such as superficial 
x-ray, heavy metals and corticosteroids.’ 

Advantages: - Treatment-fastness not observed - Cosmetic qualities permit free 
application to the scalp - Well tolerated - May be freely used on tender areas 


FORMULA: Allantoin 2% and special coal tar 
extract 5% in a greaseless, stainless, vanish- 
ing lotion base. 

SUPPLIED: Bottles of 8 fi. oz. 

APPLICATION: For maximum therapeutic re- 
sults rub thoroughly into lesions 2 to 4 times 
daily. For maintenance apply once or twice a 
week. 

REFERENCES: 1. Flesch, P.: Proceedings Scien- 
tific Session. Toilet Goods Assoc. June, 1958. 
2. Samitz, M. H.: Ann. New York Acad. Sc. 
73:1020, 1958. 8. Flesch, P., and Jackson 
Esoda, E. C.: Ann. New York Acad. Sc. 
73:989, 1958. 4. Bleiberg, J., and Saltzman, 
J. A.: Clin. Med. 5:485, 1958. 5. Bleiberg, J.: 
Ann. New York Acad. Sc.: 73:1028, 1958. 
6. Clyman, S. G.: Ann. New York Acad. Sc. 
73:1032, 1958. 7. Welsh, A. L., and Ede, M.: 
Ohio M. J.: to be published. 


For psoriasis with 
acute inflammation 


Alphosyl-HC™ 


Alphosyl with 0.25% hydrocortisone 
Supplied in bottles of 4 fl. oz. 


REED & CARNRICK 
RUG Jersey City 6, New Jersey 
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Dube, A. C., Van Duyn County Hospital, 
Onondaga, N. Y.: Personal communica- 
tion. 


. Ford, R. V., Nickell, J., and Dennis, £. 


W.: Ant. Med. & Clin. Ther. (In press.) 


. Fuchs, M., Hahnemann Medical College, 


Philadelphia: Personal communication. 


. Hudson, R., Meyer Memorial Hospital, 


Buffalo, N. Y.: Personal communication. 


. Meilman, E., Long Island Jewish Hos- 


pital, New Hyde Park, N. Y.: Personal 
communication. 


. Yu, Paul, University of Rochester Medi- 


cal School, Rochester, N. Y.: Personal 
communication. 


sustained-action hydroflumethiazide ‘Bristol’ 


TABLETS 


Clinical research findings 


e Effective dose 50 mg. per day.'* 
e@ Prompt sodium excretion, with ‘‘a duration of at least 18 hours.’’? 
e 30% more natriuresis than parenteral meralluride — 
62% more than oral chlorothiazide.? 
e Less potassium and bicarbonate excretion or pH change than with chloro- 
thiazide or hydrochlorothiazide.? 
e “No significant serum electrolyte changes.’’? 
e Continued effectiveness with prolonged use.':?-456 
Weil tolerated.'* 


INDICATIONS: 

SALURON is indicated for the treatment of salt and water retention associated 
with cardiac or renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual 
syndrome, or steroid administration. 


DOSAGE: 

Usual dose one tablet on arising. Some patients respond to as little as 25 mg. 
per day; but doses as high as 200 mg. may be used. Ideally, the dosage should 
be adjusted to the individual patient’s need, so that effective diuresis is pro- 
duced with the minimal dose. 


SUPPLY: 
Scored 50 mg. tablets of sustained-action hydroflumethiazide; bottles of 50. 


Comprehensive information on administration, dosage and precautions on pack- 
age insert, or available on request. 


INC., SYRACUSE, NEW YORK 


sustained diuresis 
with a single 50-mg. tablet of this | 
new and improved oral diuretic | 

Bg | 

| 

| 

| 
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(Bristol 
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Miltown in 
continuous 
release 
capsules 


the 24-hour 


tranquilizer 


safe, continuous 
relief of anxiety 
and tension 


... all day... all night 


Supplied: 200 mg. continuous release capsules of 
Miltown (meprobamate, Wallace) in bottles of 30. 
Literature and samples on request 

WALLACE LABORATORIES Neco Brunswick, N.J. 


*TRADE-MARK CmeE-9618 


Vor. 58, Aucust 1959 


cae 
k 
i 
4 
| 
3 
ae 
- 
10 
11 
| 7 
| we 
4 
| 
| 


desired effects 


undesired effects 


therapeutic ratio 


The best therapeutic ratio 
in the steroid field 
confirmed by a comparative clinical study of 


prednisone 
prednisolone 
methylprednisolone 
triamcinolone 
dexamethasone 


in 65 rheumatoid arthritis patients: 


“. . . It would appear from these comparative 
observations that methylprednisolone [Medrol] 
probably is the steroid of choice for initial trial 
in a patient with rheumatoid arthritis. It is 
potent, and displays a slightly improved ‘safety’ 
record, showing a reduced frequency of disturb- 
ing side effects compared with the other 
steroids.”! 


TRADEMARK, REG. U. S. PAT. OFF. — METHYLPREONISOLONE, UPJOHN 


.. hits the disease, but spares the patient 


1. Neustadt, D. H.: Corticosteroid Therapy in 


Rheumatoid Arthritis: Comparative Study of 
Effects of Prednisone and Prednisolone, 
Methylprednisol Triamcinolone and Dexa- 


methasone, J.A.M.A.. in press. 
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) BLOCK THE ALLERGIC RESPONSE...RELIEVE INFLAMMATION AND EDEMA 
A SPECIFIC NASAL DECONGESTANT 


ADMINISTRATION: 6 years and over, 2-4 drops Nasal Solution NOTE:: Overdosage may cause deep sleep in infants and 


in each nostril, not oftener than every 3 hours. Under 6 years young children. 
use Pediatric Nasal Drops (1-3 drops) as above. (Under 2 SuPPLIED: 1/2 oz. bottles. COR-TYZINE NASAL SOLU- 
years, 1 or 2 drops.) TION and COR-TYZINE PEDIATRIC NASAL DROPS. 


tetrahydrozoline hydrochloride — prednisolone 
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in allergy 


duies 
eliminates congestion 
StOPS itching 
brightens the outiook 


lack of side effects 


ALERTAN 


all day or night with a single 
oral dose --- with a remarkable 


in pollen allergies, contact dermatoses, 
food sensitivities, and a wide 
variety of allergic associated disorders 


NALERTAN provides 


new chemical forms of two outstanding 
antihistamines . . . acting synergistically 
for broad, prolonged blockage of histamine 
response. 

a long-acting sympathomimetic . . . to lift 
the misery, combat lassitude and brighten 
the outlook . . . hasten recovery. 

Employs the Durabond principle . . . to act 
within minutes ... relieves for hours... . just 
one dose in the morning controls lacrima- 
tion, makes breathing easier, relieves itch- 
ing—all day. And, one dose upon retiring 
keeps the patient symptom-free . . . allows 
uninterrupted rest all night. 


1 or 2 tablets twice a day. For economy, pre- 
scribe in original pkgs. of 100. 


Each Durabond tabule contains: Chlorphenira- 
mine tannate, 8 mg.; Pyrilamine tannate, 25 mg.; 
Tanphetamin (d-amphetamine tannate), 10 mg. 


IRWIN, NEISLER & CO. 
Meike, DECATUR, ILLINOIS 


3 
j 
3 
= 
: 
A 
i 
3 
| 


UNIQUE THREE-WAY CONTROL OF SMOOTH 
MUSCLE SPASM WITH_A_SINGLE POTENT DRUG 


@ ANTICHOLINERGIC inhibition of parasympathetic stimuli 
@ MUSCULOTROPIC spasmolytic action directly on smooth muscle 
@ GANGLION-BLOCKING action at synaptic level 


Brand of Valethamate bromide 


IN SMOOTH MUSCLE SPASM 


; 


“yotent in relaxing the spasm of smooth muscle whether in the 


or G.'U. tracts, or the gallbladder.” 


on of spasm-pain?® 


vere convulsive pain and vomiting re- 
rted eliminated or substantially improved without 
ide effects or to: 


Effective and well tolerated...“ murev” provides decisive relief without drug-induced compli- 
cations; its coordinated three-way action permits significantly low dosage and minimizes reaction 
potential of any one mechanism; rapidly detoxified and excreted, avoiding cumulative effects. With 
average therapeutic dosages, there were no side effects such as mouth dryness, visual disturbances, 
interference with micturition, or bowel evacuation.? 


Dosage: Mild to moderate cases: initially, 1 or 2 tablets four timies daily. Acute or severe cases: 1 to 2 cc. 
(10-20 mg.) intravenously or intramuscularly every four to six hours up to maximum of 60 mg. in 24 hour 
period. The higher dosage range is usually required in spasm of the G.U. and biliary tract. 


Supplied: “mureL” Tablets — 10 mg. Valethamate bromide, bottles of 100 and 1,000. “murREL” Injectable — 
10 mg. per cc., vials of 5 cc. (Also available: “muREL” with Phenobarbital Tablets — 10 mg. Valethamate 
bromide with 4 gr. phenobarbital per tablet, bottles of 100 and 1,000.) 


1. Holbrook, A. A.: Report abstracted in M. Science 4:46 (July 10) 1958. 2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 
1955. 3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 4. Berndt, R.: Arzneimittel-Forsch. 5:711 (Dec.) 1955. 


Avyerst Laboratories New York 16, N.Y. « Montreal, Canada 
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ks tO aspirin usage is 
set 
rtbu to severe hemorrhagic gas- 
junction with 
strectomy** gsastroscopy* fave shows 


ible aspirin particies firmly adherent to 


UD 


SLURIN is the freely soluble, stable calcium aspirin complex. lis 
high solubility forestalls gastric irritation of damage 


ey 


Reeurer aspirin crystals 24 hours 
etter being mixed into water. 


the gastri€-mucosa and imbedded between 
rugae. Reactions varying from mild hyperemia 
to erosive gastritis have been reported to occur 


the areas immediately surrounding these 


adherent particles.2.** This is reported to be 
particularly true in patients with peotic ulcer. 


Calurin crystals in solution one min- a | 
ute after being mixed into Water — 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Particle-induced ulceration — section throug 

found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 


Calurin, being freely soluble, is promptly available for 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours."!. 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 
High solubility forestalls gastric irritation or damage. This advantage is of 


special importance in arthritis and other conditions requiring high-dosage, 
long-term therapy. 


Produces high salicylate blood levels rapidly for prompt analgesic, anti- 
pyretic, anti-arthritic effect. 


Sodium-free — for safer long-term therapy. 


Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 
night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspivin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 
Washington, D. C., Sept. 5, 1958. . 
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SMITH-DORSEY -« a division of The Wander Company * Lincoln, Nebraska 
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there’s pain and 
inflammation here... 
it could be mild 

or severe, acute 

or chronic, primary 
or secondary 

| | fibrositis—or even 
early rheumatoid 
arthritis 


more potent and 


comprehensive 
treatment than 
salicylate alone 


. assured anti-inflammatory 


effect of low-dosage 
corticosteroid' 


. additive antirheumatic 


action of corticosteroid 
plus salicylate?“* brings 
rapid pain relief; aids 

restoration of function. 


. . wide range of application 


including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 
corticosteroid dosage 


. much less likelihood 


of treatment-interrupting 
side effects’ 


. simple, flexible 


dosage schedule 


‘ 
| 


in any case 
it calls for 


om compound tablets 


Composition 

Mericorten® (prednisone) 0.75 meg. 
Acetylsalicylic acid 
Aluminum hydroxide ....... 

Packaging: SicmaGEN Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 


, Acute conditions: Two or three 
tablets four times daily. After 
desired response is obtained, 
gradually reduce daily dosage 
and then discontinue. — 
Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage’ to minimum 
effective maintenance level. For best 
results administer after meals and 
at bedtime. 

Precautions: Because SiIGMAGEN 
contains prednisone, the 
same precautions and 
contraindications observed 
with this steroid apply also 
to the use of SIGMAGEN. 
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day and night—ulcer control with B.1.D. dosage 


——- 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin-; 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


even 


oxyphencyclimine hydrochloride 


Science for the world’s well-being™ References: 1. Finkelstein, M., et al.: J. Pharmacol. 
f g & Exper. Therap. 125:330 (April) 1959. 2. McHardy, 
zer oratories mer. J. Gastroenterol., in press. 4. Finkelstein, M., 
eae" t al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 6. Leming, B.: Clin. Med. 
Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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for the control of tension and Gil. trauma 
many of you have been writing this 
prescription in increasing numbers for 
nearly two years... 3 


predictable results 
in the control of 
tension and G.I. trauma 


| LEDERLE LABORATORIES, A Division 
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NEW! for greater flexibility 
in the control of 
tension and G.I. trauma... 
now you can write: 


In the management of such gastrointestinal 
dysfunctions as duodenal or gastric ulcer, 
intestinal colic, spastic and irritable colon, 
ileitis, esophageal spasm, gastric hyper- 
motility and anxiety neurosis with G. |. 
symptoms, nearly two years’ experience has 
confirmed the clinical advantages derived 
from the combination of the two agents in 
PATHIBAMATE. 


PaTHIBAMATE-200 — Each tablet (white, coated) contains Meprobamate, 


Administration and dosage: PaTHiBAMATE-400 —1 tablet three times a day and 2 tablets at bedtime. 
PATHIBAMATE-200 — 1-2 tablets three times a day and at bedtime. Adjust 


MAT 


Meprobamate with PaTHiLon® Tridihexethyl Chloride” LEDERLE 


- 230 


Supplied: PatHisaAMATE-400 — Each tablet (yellow, % scored) contains Meprobamate, 


New PATHIBAMATE-200 Tablets combine 
Meprobamate at one-half strength, with 
PATHILON at full established potency. 


With PATHIBAMATE-200, further individual- 
ization of treatment is facilitated in respect 
to both the degree of tension and associ- 
ated G.I. sequelae, as well as the response 
of different patients to the component drugs. 


400 mg.; PATHILON Tridihexethy! Chloride, 25 mg. 


200 mg.; PATHILON Tridihexethyl Chloride, 25 mg. 


dosage to patient response. 


200 


“PATHILON is now offered as tridihexethy! chloride instead of the lodide, since the latter may interfere with the results of certain thyroid function tests. 5 ee 


IMERICAN CYANAMID COMPANY, Pearl River, New York 
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grip-breaker 
in bronchospasm 


orally, parenterally, and by inhalation 


Caytine is the only brand of a[(a-methyl-3,4-methylenedioxyphenethylamino)- 
methyl]-protocatechuyl alcohol hydrochloride. 


three forms for individualized management: In patients with asthma, 
emphysema, bronchitis, bronchiectasis, CaytineE Tablets, Inhalation, 
and Injection permit the physician to determine the treatment that 
gives the greatest relief with fewest side effects. CayTINE increases 
vital capacity more than isoproterenol.! In geriatric patients, 
Caytine “...was more effective than any previous medication used.”2 
There are a few side effects, but no toxic reactions, with the use of 
Caytine. No elevation of blood pressure, no adverse ECG, EEG, 
hepatic, renal or hematologic changes have been noted. Patients may 
experience palpitations and anxiety and should be so warned. 

(1) Leslie, A., and Simmons, D. H.: Am. J. M. Sc. 234:321, 1957. (2) Settel, E.: 
Am. Pract. & Digest Treat. 8:1249, 1957. 

For additional information request Brochure No. NDA 18, Caytine, 
Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 
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UNFOLDING 
HORIZONS 


Presidential Address* 


GEORGE W. NORTHUP, D.O. 
Livingston, New Jersey 


| HIS PAST YEAR of our service together has 
provided me an opportunity which comes to few in this 
profession. It has given me an inside view of the osteo- 
pathic profession as it strives towards its future. As 
its members, you have taken me into your divisional 
societies, your hospitals, and your offices. 

I would indeed be ungrateful if I were unappre- 
ciative of the honor and respect you have accorded me 
as your President. I would be irresponsible if I were 
unaware of the trust you have placed in me in granting 
me these privileges. 

Twelve months ago, we agreed that this would be 
a year of study and appraisal of the osteopathic pro- 
fession today. We would not dwell on the glories of 
past achievements nor daydream of a nebulous future. 
Rather, we would attempt an analysis of the osteo- 
pathic situation in 1959, in order better to prepare for 
expanded service tomorrow. 

Perhaps more than anything else, we have at- 
tempted this year to arrive at the proper mood and 
environment for development in the osteopathic pro- 
fession. I have tried to provide leadership towards this 
goal. Whether that leadership has been good or bad is 
not for me to judge. But this I know, it was sincerely 
and gratefully given. 

This profession, as it has been in the past, should 
be willing to consult and cooperate with all groups 
working in the interest of the health care of the people. 
The American Osteopathic Association is but one voice 
in medicine today—one, however, being heard with 
increasing attention. It is a voice that seeks to serve 
rather than to dominate. Control and domination should 


*Presented at the Sixty-Third Annual Convention of the American 
Osteopathic Association, Chicago, Illinois, July 13, 1959. 
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be neither the goal nor the result of interprofessional 
cooperation. When they are, the word “cooperation” 
becomes a mockery. The A.O.A. stands ready to co- © 
operate with all other health agencies, but seeks neither 
to control nor to be caueiek 

_ The keynote of this Convention is particularly 
significant at this time. “Unfolding Horizons” is more 
than a euphonious phrase; it encompasses our whole 
future. It foretells our strength in development, or our 
shortcomings and ultimate defeat. The choice it offers 
is just that simple—development or defeat, success or 
failure. 

_ As we have attempted to develop the fine art of 
thinking together, we have tried to provide guideposts 
that will point clearly toward what our unfolding 
horizons can be—if we but desiré to make them so. 
I have repeated with perhaps a growing monotony our 
need for self-understanding as well as for the under- 
standing of others. 

The osteopathic profession, 1959, has much to 
hold in pride. When the first statements relating to 
osteopathic medicine were enunciated, men of myopic 
vision, unendowed with the power to foresee, would 
never have predicted that this profession would be in 
existence in 65 years, much less have reached the point 
of being responsible for the health care of millions of 
men, women, and children. Men who praised them- 
selves for realistic and factual thinking would never 
have had the foresight to envision our present educa- 
tional system, our hospitals numbering more than 400, 
our distinguished general practitioners and specialists 
bringing help and relief to those desiring our services. 
Men who would have preached the gospel of gloom 
concerning the weakness of our minority position in 
medicine would never have realized the challenge and 
strength of a minority. Fortunately, this profession had 
leaders in its early days who were idealistic, imagina- 
tive, and able to envision a future which is the today 
of osteopathic medicine. They left behind those of faint 
heart to wallow in the despair of their self-created 
gloom. 

Ours must continue to be a program of reap- 
praisal, reorientation, and creativity for the medical 
world of our time. We must not sell our creativity for 
empty acceptance. When a minority opinion achieves 
complete acceptance, it literally ceases to exist. It sacri- 
fices its desire to create for the less stimulating achieve- 
ment of conformity. 

The science of medicine and the organization of 
medicine have as great a need today for a creative, 
aggressive minority group, as they did 65 years ago. 
Medicine needs ideals as well as ideas. It requires art 
as well as science, but perhaps more than ever before, 
it needs men who dare to stand up for morality both 
in the science and the organization of medicine. It needs 
men who lead as well as follow, and it needs creativity 
more than it requires conformity. 

There are few who would have us believe that the 
mission of the osteopathic profession has been accom- 
plished. The study of man and the unity of the bod 
are ideas loudly proclaimed and accepted. Health is 
considered to be a positive factor rather than a mere 
absence of disease. Glowing lectures are given con- 
cerning the virtues of physiological and ecological med- 
icine. Yet these high sounding statements hardly rep- 
resent the majority practice of medicine as we know it. 
Physical medicine recognizes the importance of the 
musculoskeletal system, but rarely its relationship to 
the function of other body systems. Manipulative 
therapy, as developed by the osteopathic profession, is 
slowly achieving recognition, yet its full usefulness is 
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far from fully realized. These basic fundamentals have 
not been fully recognized; in fact, they have scarcely 
begun to receive acceptance. Few realize the importance 
of mobilizing natural body resources to combat disease. 
The therapeutic spotlight is still focused more on the 
resulting disease than on the developing disease process. 
Diagnostic technics are largely preoccupied with pa- 
thology, the debris of disease, rather than with the 
functional disturbance which is disease. 

These were the challenges laid down for this pro- 
fession 65 years ago. These challenges and these prob- 
lems have not yet been completely met. If the unfolding 
horizons which now beckon are to be other than a 
mirage, our contribution to the science of medicine 
must continue and increase. Otherwise we shall deserve 
to exist only as a brief episode in the annals of medical 
history. 

Equally great is our need to participate in the 
creation of a new type of medical diplomacy. Medicine 
has not kept pace organizationally with sociologic and 
economic changes. There is a growing need for what 
we have termed a new type of medical statesmanship: 
a type of leadership in medicine which suggests rather 
than merely objects; a type of leadership which seeks 
to cooperate rather than dominate. 

Medicine must accept the indisputable fact that 
health care is everybody’s business, not the sole respon- 
sibility of the provider, but the shared responsibility 
of the provider and the recipient. A program to develop 
this new type of medical leadership can well become a 
major deterrent to the trend toward socialized medicine. 

Related to these facts is the necessity for an un- 
biased study of the rapidly developing third party in 
medicine. Third party medicine is a fact. It grows in 
importance with each passing year. The economic and 
sociologic relationships of medicine constantly change 
with the patterns of our time. No objective-minded 
physician would deny that dangers are inherent in such 
a program. But the program is here, and it is here to 
stay. The evils that may exist must be substituted by 
constructive beneficial features for all concerned. The 
mere removal of evil only creates a vacuum which 
another more insidious evil may fill. Consultation and 
free and open discussion—not destructive debate—offer 
the solution. 

As previously noted, the specter of socialized med- 
icine still disturbs the slumber of medicine today. Cer- 
tainly the freedom of choice of physicians by the public 
and the freedom of choice of patients by physicians 
should be maintained. Yet, unless the independent 
physician continues to develop an obviously better, 
more personal type of medical care on an independent 
basis, the maintenance of this basic freedom becomes 
less than meaningful. The development of the art of 
medicine is the greatest argument against complete 
socialization of medicine; its deterioration becomes a 
potent argument for the abandonment of this basic 
freedom. 

Medical organizations must do everything possible 
to remove the “money changers” from the halls of 
medicine. It is true that we make a living by what we 
get, but we make a life by what we give. Dedicated, 
unselfish service is medicine’s greatest commodity in 
this or any other time. It is our greatest strength, its 
lack our greatest weakness. Medical rackets, fee split- 
ting, excessive fees, cold, impersonal, purely “scien- 
tific’ medicine untouched by man’s humanity to man 
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are more than subjects for philosophical discussion, 
Morality in medicine or the lack of it may be a greater 
influence in the future of this profession, and, in fact, 
of all medicine, than many of us realize. A physician’s 
unavailability at night, his reluctance to make house 
calls, and his lack of personal interest in his patients, 
all mitigate strongly against freedom of professional 
function. To be sure, the press has often overdrawn 
these problems, but the best corrective is prevention 
rather than vigorous denial. 


And so from the vantage point of our year’s sery- 
ice together, these seem to be a few of the problems 
and challenges of the osteopathic profession in this, 
our day and time. 

As the unfolding horizon stretches in panoramic 
view before us, we have both an unprecedented oppor- 
tunity for service and a challenging responsibility. A 
famous cigarette advertiser fills the airways with the 
aphorism, ‘“They said it couldn’t be done.” Even today, 
as it was 65 years ago, there are those who, burdened 
by the liabilities of our minority position, fail to appre- 
ciate our minority strength. Yet, from the strength of 
our achievements, the unfolding horizons of today can 
bring us into a tomorrow of service which will chal- 
lenge the imagination and support of the public we 
serve. 

This will be accomplished not by the organiza- 
tionally tired, not by the blind conformist, and not by 
the seekers of amorphous tranquility provided by mere 
acceptance. These goals will be achieved by those of 
good faith who work with pride and believe that it can 
be done. It will be accomplished by the total mobiliza- 
tion of our manpower through a strong and effective 
national organization. It will be accomplished through 
the continuing development of the inspired leadership 
our women provide in their auxiliaries and guilds. It 
will be accomplished by facing our problems squarely, 
neither with blind optimism nor unimaginative pes- 
simism. It will be accomplished by a full utilization of 
mind power and money power devoted to the welfare 
of all mankind. ; 

These are the challenges that you have given me 
the opportunity to see. This is our hope and our trust, 
as the unfolding horizons of today merge with the 
realities of tomorrow. 

All over this country, at every opportunity, I have 
repeated this question to you: “Are you part of the 
problem or part of the solution? Tonight, after 12 
months and 60,000 miles of traveling, I know the an- 
swer. You have given me the answer in a resounding 
and informative manner. The majority is the solution: 
You are the majority and you are the solution. 

On a cold Vermont night a silent attentive audi- 
ence was packed into the small auditorium of a New 
England college, as if to form a backdrop. The vener- 
able white-haired Robert Frost, dean of American 
poets, recited his concluding poem. The poem, “Stopping 
by Woods on a Snowy Evening,” ends like this: 


“The woods are lovely, dark and deep. 
But I have promises to keep, 
And miles to go before I sleep. 
And miles to go before I sleep.” 


My friends, before our mission is complete, we, 


too, have miles to go before we sleep. 
104 S. Livingston Ave. 
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LUMBOSACRAL zygapophyseal tropism 
and the RADICULODISK syndrome* 


RICHARD H. BORMAN, B.S., M.Sc., D.O. 


Des Moines, Iowa 


;. REVIEW OF the literature and consultation 
with orthopedic surgeons, it appears evident that the 
conditions predisposing to “ruptured disk” are either 
unknown or are dependent on a number of contributing 
factors. That the herniated disk syndrome is relatively 
common is evident from the reports of radiologists, 
neurologists, neurosurgeons, orthopedic surgeons, and 
osteopathic physicians in general. 

Most commonly the provisional diagnosis of rup- 
tured disk in the lumbar area is made when the patient 
reports low-back pain associated with unilateral or bi- 
lateral leg pain of sciatic nerve distribution. Presum- 
ably this “typical” situation is due to compression of a 
lumbosacral nerve root by a herniated or protruding 
nucleus pulposus of the lumbar intervertebral disk at 
or near the point of exit of the nerve from the spinal 
canal via the int-- vertebral foramen, 

The evident disabling effects of nerve root damage 
(compression and/or irritation) caused by such rup- 
tured intervertebral disks is termed by Eaton’ the 
“radiculodisk complex or problem.” 

The observations following diagnosis and treat- 
ment of nearly 2,000 cases of the radiculodisk syn- 
drome at the Hospitals of the Philadelphia College of 
Osteopathy has prompted the hypothesis that a major 
cause of herniation of a lumbar intervertebral disk is 
the inherent anatomic instability of the lower lumbar 
and lumbosacral vertebral joints. Twofold therapy 
consisting of excision of the offending disk herniation 
followed by stabilization by arthrodesis of the affected 
spinal area has yielded results which support this theory. 


Lumbosacral instability 


Numerous investigators? have studied and report- 
ed factors related to lumbar and lumbosacral instability, 
although none directly relate specific types or levels of 
instability to the causation of ruptured disks and the 
site of nerve-root compression. 

The spatial relationships of the lumbar and lumbo- 
sacral facets have been observed for some time. The 
general consensus seems to indicate that the “normal” 
or average lumbar arthrodial joints are directed in a 
sagittal or anteroposterior plane. This type of joint 
relationship is considered relatively stable, allowing for 
minimal lateral flexion or rotation. Commonly, how- 

*Submitted to the faculty of the Philadelphia College of Osteopathy 


in partial fulfillment of the requirements of the degree of Master of Sci- 
ence, April 1, 1958. 
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ever, the lumbosacral arthrodial joints lie in a relatively 
coronal, frontal, or transverse plane, which allows for 
extreme mobility of the contiguous vertebrae and hence 
a relative instability. Such an anatomic arrangement at 
this site would allow motion in all axes; that is, flexion, 
extension, lateral flexion, and torsion or rotation. 


Zygapophyseal tropism 


Excluding the less prevalent variations or anoma- 
lies of the lumbosacral area of the spine, such as 
spondylolysis, spondylolisthesis, hemivertebra, ‘“‘con- 
genital” fractures of articular processes, and gross dif- 
ferences in size of the articular areas, the most impres- 
sive deformity is that of asymmetry of articular facet 
alignment. In the extreme degree of asymmetry, one 
articular facet may be present in the sagittal plane 
while its contralateral counterpart may lie in the coronal 
plane at the same segmental level. McGregor® speaks 
of this situation as “Putti’s anomaly of articular trop- 
ism,” while Freiberg* names it “zygapophyseal trop- 
ism.” 

It has been observed that in addition to facet 
facings being either sagittal or coronal (symmetrical or 
asymmetrical), a number of arthrodials may be classi- 
fied as being in an intermediate or oblique axis (also 
symmetrical or asymmetrical). It is assumed that all 
such deviations from the typical sagittal lumbar joint 
would result in instability proportionate to the degree 
of deviation away from the anteroposterior plane. 

It is evident that the greater the motion allowed, 
through instability at a given arch articulation, the 
greater the stress placed on the supporting soft tissues 
and especially the ligaments. The posterior longitudinal 
ligament and the fibrocartilaginous annulus fibrosus, in 
addition to the articular capsular ligaments and the liga- 
menta flava, would be called on to receive a greater 
stress, with ultimate wearing, tearing, hypertrophy, or 
rupture. The result would be a decompensated spinal 
instability. 

Not all individuals demonstrating articular asym- 
metry have clinical symptoms. The condition has been 
found in many instances where roentgenograms have 
been made for reasons other than lumbar vertebral 
studies. Such cases should be classified orthopedically 
as compensated spinal instability. Symptoms appear 
only when decompensation occurs. When the support- 
ing and adjacent structures, such as ligaments, disks, 
and nerve roots, become involved, clinical and roent- 
genographic studies bring to light the underlying ar- 
ticular asymmetry and resultant instability. The de- 
tailed history and physical examination will often show 
that lateral flexion and torsion maneuvers, in particular, 
have preceded and aggravated the symptoms. 
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Spatial relationships of facets 


In identifying the spatial alignment of the arch 
articulations of the lumbar and lumbosacral spine, Fer- 
guson’ has pointed out that the most adequate and re- 
liable method is the anteroposterior roentgenographic 
projection of the area studied. The film shows increas- 
ing overlapping of articular surfaces as the plane of 
the joint inclines away from the typical sagittal or 
lumbar-type facet arrangement. 

Lewin‘ quotes a study by Brailsford of 3,000 
roentgenographic films of the lumbosacral spine, in 
which he found 57 per cent of lumbosacral facets lying 
in a sagittal plane, 12 per cent in a coronal plane, and 
31 per cent in a mixed or asymmetric arrangement. 


Survey of hospital cases 


The study reported here consists of a survey of 
100 recent consecutive cases of radiculodisk syndrome 
in which the diagnostic studies included Diodrast nu- 
cleus opacification of the lower three lumbar interverte- 
bral disks, and ultimate surgical treatment. Tracings 
were made from anteroposterior roentgenograms of the 
lower two lumbar and lumbosacral articulations, to 
demonstrate their spatial relationships. Tabulations 
were made of the clinical and surgical evidences of 
nerve-root involvement and the findings relative to site 
and level of disk herniations, radicular pathologic con- 
ditions, and joint instability. In assessing the degree 
of instability on each side, the more the joint tended 
toward the coronal type, the more unstable it was con- 
sidered to be. Instability above and below segments 
involved in the radiculodisk complex was frequently 
re Representative tracings are seen in Figures 
1 to 12. 

Herniations of the nucleus pulposus were found at 


Fig. |. Tracing from roentgenogram of lumbosacral (L-5/S-1) and 
lower two lumbar (L-4/L-5 and L-3/L-4) zygapophyseal joints dem- 
onstrating relatively stable sagittal (lumbar-type) alignment. Radi- 
culodisk pathology was found at the fifth lumbar level on the left. 
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Fig. 2. Tracing demonstrating stable articular facets at all three 
levels. Radiculodisk pathology was found at the fourth lumbar level 


on the right. 


the fourth and fifth lumbar levels in 28 cases; hernia- 
tion at the fifth lumbar level alone in 35 cases; and 
herniation at the fourth lumbar level alone in 33 cases 
(Table I). Herniations were demonstrated in several 
cases at the second and third lumbar levels, but the 
number was not statistically significant. Four per cent 
of cases demonstrated mild disk degeneration with no 
gross herniation. Nerve-root involvement with radicu- 
lar symptoms was found on the left in 66 per cent and 
on the right in 34 per cent (Table II). In instances 
where pain was bilateral, the side with the more severe 


Fig. 3. Unilateral sacralization of the lumbosacral (L-6/S-1) joint 
on the right, with a coronal joint on the left at the sixth lumbar- 
first sacral joint and on the right at the fifth and sixth lumbar joint. 
Radiculodisk pathology was seen at the sixth lumbar level, right. 
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Fig. 4. Zygapophyseal tropism is demonstrated with instability on 
the left at the lumbosacral joint. Radiculodisk pathology was found 
at operation at the fifth lumbar level on the left. 


pain is indicated in this study. It is interesting to note 
that the ratio of incidence of unilateral involvement on 
the left as compared to the right was 2 to 1. No ex- 
planation of this fact, other than articular instability, 
is attempted. 

Complete excision of the herniated disks, followed 
by stabilization of the lower two lumbar and the lum- 
bosacral segments by facet arthrodesis, was performed 
in all cases. Every case showed some degree of asym- 
metry at one or more levels. 

It should be noted that this small series of cases 
represents a segment of the population with decompen- 
sated lumbar and lumbosacral instability. No so-called 
normal spines were studied for comparison. Presum- 
ably the Brailsford study mentioned by Lewin‘ repre- 
sents a random sampling, including many compensated 
unstable backs which were symptom-free. 


Fig. 5. Articular tropism with instability on the right is shown at 
lumbosacral joint. Radiculodisk pathology was found at the fourth 
lumbar level on the right. 
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TABLE I.—TABULATION OF LEVELS OF 
INTERVERTEBRAL DISK HERNIATIONS IN 


100 CASES 
Level Cases 
L-4 33 
L-5 35 
L-4 and L-5 28 
No herniation 4 
Total 100 


TABLE II.—SITE OF MEET ROOT INVOLVEMENT 


100 CASES 
Site Cases 
Left 66 
Right 34 
Total 100 


TABLE III.—CASES OF HERNIATION AT THE LUMBOSACRAL 
LEVEL 


Type of L-5 disk NoL-5 disk 
articulation herniation herniation 
Unstable (89) 

Asymmetry (79) 60 19 
Bilaieral coronal (10) 3 7 
Stable (11) 0 11 
Total 63 37 


Lumbosacral level_—Of the cases studied, 89 per 
cent showed instability at the lumbosacral level; 79 per 
cent of these presented varying degrees of asymmetry, 
10 per cent showed bilateral coronal facet alignment, 
and 11 per cent were considered stable sagittal joints 
bilaterally at this level (Table IIT). 

Gross fifth lumbar disk herniations with first 
sacral nerve-root involvement were noted at the time 
of surgery in 63 cases, 60 of which were associated 
with asymmetry ; in the remaining 3 cases, there were 
associated bilateral coronal facets. 

With disk herniations at the fifth lumbar level, the 


Fig. 6. Lumbosacral instability is seen here in the form ef coronal 
or sacral-type articulations. Disk and nerve root pathology was seen 


at the fourth and fifth lumbar levels on the left. 
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60 asymmetrical cases showed greater instability on the 
left (39 cases) than on the right (21 cases). Nerve- 
root involvement and disk herniation occurred predomi- 
nantly on the side of greater instability at this level. In- 
stability on the left (39 cases) was associated with 24 
cases of radiculodisk involvement on the left and 15 
cases on the right. Similarly, instability on the right 
(21 cases) was associated with disk and root involve- 
ment on the right in 15 cases and 6 cases on the left. 
With bilateral coronal instability, 2 cases showed in- 
volvement on the right side and 1 case on the left (Ta- 
ble IV.) 


TABLE IV.—RADICULODISK INVOLVEMENT AT THE 
LUMBOSACRAL LEVEL 


Site of involvement 


Joint alignment Right Left 
Unilateral instability (60) 
Instability on right (21) 15 6 
Instability on left (39) 15 24 
Bilateral instability (3) 2 1 
Stable 0 0 


Fig. 7. Instability is demonstrated at three levels: relatively coronal 
joints at the lower two; and articular asymmetry at the third and 
fourth lumbar joint. The radiculodisk plex involved the fourth 
and fifth lumbar levels on the right. 


Fourth and fifth lumbar-joint level_—At the fourth 
and fifth lumbar joints 84 per cent of the cases showed 
some degree of instability: 81 were asymmetric, 3 
showed bilateral coronal type joints; and 16 per cent 
were clearly bilaterally stable sagittal joints at this level 
(Table V). 


TABLE V.—CASES OF HERNIATION AT THE L-4/L-5 LEVEL 


Type of L-4 disk No L-4 disk 
articulation herniation herniation 
Unstable (84): 
Asymmetry (81) 55 26 
Bilateral coronal (3) 3 0 
Stable (16) 3 13 
Total 61 39 
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Fig. 8. Articular tropism is demonstrated at the fourth and fifth 
lumbar joint. The joints above and below appear relatively stable. 
The herniation was found at the fourth lumbar level -on the right. 


Gross fourth lumbar disk herniations with fifth 
lumbar nerve-root involvement were seen at operation 
in 61 cases, of which 55 demonstrated asymmetry, 3 
showed bilateral coronal-type instability, and 3 showed 
herniations in the absence of instability, that is, bilateral 
sagittal facets. 

With disk herniations at the fourth lumbar level, 
the 55 asymmetrical cases showed greater instability on 
the left (36 cases) than the right (19 cases). Radiculo- 
disk involvement appeared less related to the site of 
instability at this level than at the fifth lumbar level. 
Instability on the left (36 cases) was associated with 
root and disk involvement on the left in 22 cases and 
on the right in 14 cases; instability on the right (19 
cases) was associated with almost equal bilateral disk 
and nerve-root involvement—9 cases on the right and 
10 cases on the left. The bilateral instability was as- 
sociated with involvement on the right in 1 case and on 
the left in 2 cases. Stable joints were found with one 
herniation on the right and two on the left (Table VI). 


Fig. 9. Articular asymmetry with greatest instability on the left at 
fourth and fifth lumbar and lumbosacral joints is shown. Radiculo- 
disk pathology was located at the fourth lumbar level on the right. 
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Fig. 10. Bilateral instability is evident at the lumbosacral level. 
Zygapophyseal tropism, with instability on the right, is found at 
the next level. Radiculodisk involvement was found surgically at 
fifth lumbar level on the right. 


TABLE VI.—RADICULODISK INVOLVEMENT AT THE L-4/L-5 
. LEVEL 


Site of involvement 


Joint alignment Right Left 
Unilateral instability (55) : 
Instability on right (19) 9 10 
Instability on left (36) 14 22 
Bilateral instability (3) 1 2 
Stable (3) 1 2 
Conclusion 


There appears to be an etiologic relationship be- 
tween anatomic factors predisposing to instability of 
the lower lumbar and lumbosacral spine and the sub- 
sequent production of the radiculodisk syndrome. It is 
proposed that while the compensated unstable low back 
may remain symptom-free for an indefinite period, the 
decompensated back may result in the typical clinical 
picture of the herniated lumbar-disk syndrome with 
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Fig. 11. Bilateral (oblique or intermediate) instability is seen at the 
two lower levels. Disk herniations were found at both levels. 
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nerve-root involvement. Factors not considered in this 
report, such as trauma, nutrition, aging, do contribute 
further to the pathologic process discussed. 

It is further suggested that in the clinical problem 
of low-back instability, suitable anteroposterior roent- 
genograms of the lumbosacral area may enable the 
physician to predict, with reasonable accuracy before 
symptoms appear, the site of production of the radicu- 
lodisk syndrome on the side of greater insfability. For 
the next lumbar segment above the lumbosacral area, 
however, the prediction might not be so accurate. Con- 
clusions based on the small series reported here must 
be considered suggestive only. Further studies would, 
indeed, be enlightening. 


1147 Thirty-Sixth Street 


Fig. 12. A stable joint at fourth and fifth lumbar level is shown be- 
tween two unstable levels. Bilateral coronal lumbosacral instability 
and zygapophyseal tropism at the third and fourth lumbar joint is 
noted. The radiculodisk pathology was located at fifth lumbar on 
the right. 
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AN ESTH ESIA in the elderly patient 
with HEART DISEASE’ 


Review of 143 cases* 


A. A. GOLDEN, D.O. 


Wilmington, Delaware 


' I HE NUMBER OF patients suffering from 
acquired cardiovascular derangements who undergo 
elective or emergency surgery is steadily increasing be- 
cause of the longer survival rate of the population. This 
trend toward an ever-aging population entails more 
problems for the surgeon and the anesthesiologist. 

It has been known for some time that the geriatric 
patient with cardiac disease withstands surgery and an- 
esthesia surprisingly well. It is my belief that anes- 
thesia is not contraindicated by existing disease in a 
patient whose physical status is poor. This especially 
holds true in essential surgery where every postpone- 
ment could be a step closer to death. As Mushin’ points 
out, it hardly benefits a patient with an acute intestinal 
obstruction to delay operation because he has a weak 
heart. 

In the past several years some interesting papers 
have been published outlining the various phases in 
the management of this type of patient.?*° The reports 
led to the conclusion that criteria for evaluating a pa- 
tient’s risk and eventual outcome are far from ideal. 
Laboratory findings cannot be substituted for the appli- 
cation of diagnostic acumen and a trained mind. 
Rather, such findings support clinical judgment. 

The purpose of this paper is to review the results 
of anesthesia in 143 unselected patients treated surgi- 
cally at Riverside Hospital between February 1954 
and February 1958. The patients were over 65 years 
of age, and all showed evidence of acquired car- 
diovascular disease. The series involved a wide va- 
riety of emergency or elective surgical procedures, as 
shown in Table I. 

Of the 143 patients, 107 had hypertensive heart 
disease, 28 had arteriosclerotic heart disease, 3 had had 
previous episodes of coronary occlusion, 3 had rheu- 
matic heart disease, and 2 had had episodes of conges- 
tive heart failure. Of the 10 deaths, none could be 
ascribed to the anesthesia (Table II). The anesthetic 
and surgical morbidity is shown in Table III. 

All of the standard inhalation agents were utilized, 
in combination with an ultrashort-acting intravenous 
barbiturate induction, with the various curariform 
agents used for muscular relaxation when needed. Re- 
gional anesthesia was used when specifically indicated. 


*Presented at the annual meeting of the American Osteopathic Col- 
lege of Anesthesiologists, Boston, October 28, 1958. 
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General anesthesia was kept in the lightest plane con- 
sistent with the surgical procedure. Tracheal intubation 
was frequently performed, especially when it was felt 


TABLE I—OPERATIVE PROCEDURES 
Head and neck : 10 


Thyroidectomy 

Neck tumor 

Teeth extraction 

Bilateral ethmoidectomy 

Multiple turnors of face 
Tonsillectomy and pharyngeal biopsy 


Upper abdominal 36 


Cholecystectomy 12 
Cholecystectomy with choledochostomy 18 
Subtotal gastrectomy 6 


Lower abdominal 9 


Total abdominal hysterectomy 
Appendectomy 

Bowel resection 

Umbilical hernioplasty 


Orthopedic 8 
Hip pinning 
Lumbar laminectomy 


Fracture of patella 
Fracture of ankle 


Extraperitoneal 56 


Inguinal hernioplasty 
Cystoscopy 

Vaginal plastic 
Prostatectomy 
Ureterolithotomy 
Cystostomy 

Urinary bladder resection 
Vaginal hysterectomy 


Miscellaneous 24 


Combined hemorrhoidectomy 

Dilatation and curettage with cervical biopsy 

Circumcision 

Radical mastectomy 

Subtotal mastectomy 

Lumbar sympathectomy 

Excision of nevus of cheek 

Saphenous vein ligation 

Excision of tumor of anterior abdominal wall 

Incision and drainage of anterior abdominal wall 
abscess 


1 
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TABLE II—MORTALITY 


Age and Preoperative 
sex complication 


Operation Anesthesia 


Result 


70 (M) Arteriosclerotic 
heart disease; 
extrasystoles 

73 (M) Hypertensive heart 
disease 


66 (M) None 
(clinically) 

67 (F) Hypertensive heart 
disease 


69 (F) Hypertensive heart 
disease 


65 (M) Hypertensive heart 
disease 


65 (M) Hypertensive heart 
disease 


Bilateral inguinal hernioplasty; Thiopental sodium, ether, ni- 
abdominal exploration; appen- trous oxide and oxygen; 


dectomy, pancreatic biopsy orotracheal 
Suprapubic prostatectomy Fractional spinal ; 
procaine 


Excision of urinary Fractional spinal ; 

bladder procaine 

Cholecystectomy Thiopental sodium, nitrous ox- 
ide and oxygen; succinylcho- 
line; orotracheal 


Subtotal gastrectomy ; Thiopental sodium, ether, ni- 


splenectomy trous oxide and oxygen, suc- 
cinylcholine; orotracheal 

Choledochostomy ; Thiamylal sodium, nitrou oxide 

cholecystectomy and oxygen, succinylcholine; 


orotracheal 
Thiopental sodium, nitrous ox- 
ide and oxygen, succinylcholine ; 
orotracheal 


Subtotal gastrectomy ; 
gastrojejunostomy 


Died 5th postoperative day; 
coronary occlusion; autopsy re- 
fused 

Died 16th postoperative day; 
autopsy: acute pancreatitis 
Died 7th postoperative day; 
electrolyte imbalance 
Died 24 hours postoperatively ; 
peritonitis and carcinoma 


Died 48 hours postoperatively ; 
autopsy refused; myocardial 
failure 

Died 6th postoperative day; 
myocardial failure; autopsy re- 
fused 

Died on 21st postoperative day ; 
atrial fibrillation, pulmonary 
edema, repeated episodes of car- 


72 (M) Hypertensive heart Suprapubic prostatectomy 
disease; previous 
congestive heart 


failure 

67 (M) None Excision of urinary 
(clinically) bladder 

70 (M)_ Arteriosclerotic Suprapatellar amputation 
disease 


that the patency of the airway might be jeopardized. The 
agents and technics, which were individualized for each 
patient, are shown in Table IV. 

Safety in anesthesia depends on various factors, 
first of which is complete knowledge of the basic anes- 
thetic principles; assurance of proper oxygen and car- 
bon dioxide exchange to prevent hypoxia, and mainte- 
nance of sufficient aortic pressure to allow proper 
coronary flow to the myocardium. With regard to car- 
bon dioxide exchange in inhalation anesthesia, there is 
some doubt as to the efficiency of absorption technics 
except with the use of cyclopropane, and even then 
it should be used only for short periods during a 
procedure, changing to a semiclosed system with nitrous 
oxide and oxygen at regular intervals. In the latter 
technic there is less tendency for carbon dioxide to 
accumulate. Anesthesiologists sometimes place too 
much reliance on carbon dioxide absorption, which 
often proves inefficient. In my opinion, the aged car- 
diac patient fares better with a technic involving either 
partial rebreathing or no rebreathing. Absorption anes- 
thesia may have been oversold, although this belief is 
contrary to the teaching of most authorities.” 

It should be remembered that the hypercapnea 
often associated with a closed system of anesthesia may 
be responsible for deleterious cardiac reflexes and other 
circulatory disturbances.??""* Even with the occasional 
use of an apnea technic there is no necessity to use a 
completely closed system. Also, respiratory assistance 
is mandatory in all inhalation anesthesia.” 

In this clinical series there were 3 patients with 
valvular heart disease, 2 of whom had mitral stenosis. 
In this condition, tachycardia is known to be a factor 
in precipitation of pulmonary edema, especially if the 
patient is elderly. An increase in cardiac rate leads to 
a shortened diastolic time—that is, a diminution of the 
time available for blood flow through the mitral valve 
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diac failure; autopsy: pulmo- 
nary abscess 

Died suddenly on 17th postop- 
erative day while preparing to 
go home; acute pulmonary ede- 
ma and myocardial failure 
Nitrous oxide, thiopental sodium, Died 10th postoperative day; 
succinylcholine; orotracheal uremic coma; autopsy refused 
Refrigeration ; Died 13th postoperative day; 
cyclopropane uremia and cerebellar abscess 


Continuous catheter, 
caudal; 2% procaine 


—and results also in a decrease in time available for 
filling of the coronary arteries."® It is for this reason 
that I do not use atropine sulfate in the premedication 
of these or other cardiac patients. Rather, I use sco- 
polamine—not only for its sedative, amnesic, and dry- 
_ing effect, but because it does not have a tendency to 


produce tachycardia. With small doses, varying from: 


0.32 mg. to 0.43 mg., no delirium has been experienced. 
It is interesting to note the variation in opinion among 
authorities. Pender’ uses either small doses of atropine 
or none at all, and reports that when atropine has not 
been administered preoperatively, no excessive secre- 
tions have resulted even during ether anesthesia. 
Keown,”* on the other hand, prefers to use atropine. 


At no time are narcotics routinely used in the pre- 
anesthetic medication. This medication consists of an 
individualized dose of. secobarbital -with or without 
promethazine (Phenergan). Meperidine hydrochloride, 
25.0 to 50.0 mg., is used only in the presence of pain. 
Patients are always seen personally for a preanesthetic 
evaluation. The procedure for the anesthesia is care- 


. fully and thoroughly explained, and unhurried attempts 


are made to gain the confidence of the patient. If a 
regional anesthetic is to be used, or mask induction, this 
also is explained. The results of explaining mask in- 
duction are manifested in the absence of complications 
such as lafyngospasm, tachycardia, breath-holding, and 
vomiting during the induction procedure. 

It was mentioned earlier that hypoxia must be 
prevented. This statement needs clarifying, since con- 
ditions are possible in which hypoxia may occur in the 
presence of 100 per cent oxygen. The oxygen must 
reach the pulmonary alveoli, then the blood stream, and 
finally the tissues. Saklad’® classifies the various types 
of hypoxia as follows: stagnant, resulting from circu- 
latory failure ; hemoglobic, from unreplaced blood loss ; 
tidal, from a decreased respiratory exchange caused by 
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TABLE III—MORBIDITY 


Anesthesia 


Result 


Age and Preoperative 
sex complication Operation 
67 (F) Hypertensive arte- Exploratory; 
riosclerotic heart cholecystectomy 
disease 
67 (F)  Arteriosclerotic Inguinal hernioplasty 
heart disease 
66 (F) Hypertensive heart Cholecystectomy, 
disease appendectomy 
79 (M) Hypertensive heart Choledochostomy, 
disease cholecystectomy 
appendectomy 
65 (F) Arteriosclerotic Cholecystectomy 
heart disease 
69 (M) Hypertensive arte- Cholecystectomy 
riosclerotic heart 
disease 
74 (M) None Subtotal gastrectomy, 


gastrojejunostomy 


subarachnoid block and overdosage of drugs; and alve- 
olar, from pulmonary fibrosis. These conditions may 
be circumvented in several ways. In my practice, 100 
per cent oxygen is always administered by mask prior 
to the induction of general anesthesia, especially if the 
endotracheal route of administration is selected. The 
patient anesthetized by the subarachnoid technic is 
given 100 per cent oxygen by mask, extreme care being 
taken not to overdose or depress the patient in any 
way. Accomplishment of these aims is not always easy, 
and even the most experienced anesthesiologist is at 
times taxed to the full extent of his ability. 


In the postanesthetic phase hypoxia is a grave 
danger, and often occurs with improper removal of an 
intratracheal tube. The anesthesiologist should strive 
to have the patient awake and the tube removed at the 
end of the surgical procedure. The procedure is carried 
out in this way: As the skin incision is being closed, or 
when the patient is in the supine position, the pharynx 
is suctioned thoroughly while the patient is receiving 
100 per cent oxygen through the intratracheal tube. 
Then the adapter to the tube is removed, a suction 
catheter of the proper size is inserted, “pinched off” 
down to the carina, and slowly withdrawn with inter- 
mittent suction. Oxygen by mask is then given for a 
few moments through the tube, following which the 
suction catheter is reintroduced through the intra- 
tracheal tube, and with intermittent suction both the 
catheter and the intratracheal tube are removed. Mask 
oxygen is then given until the skin wound is closed. 
Several objectives are thus gained : hypoxia is obviated, 
and excessive secretions are removed; equally impor- 
tant, diffusion anoxia is prevented,”° if nitrous oxide 
has been the principal agent used, with either controlled 
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Nitrous oxide-Surital, succinyl- 
choline; orotracheal 


Subarachnoid; 
tetracaine 


Nitrous oxide-Surital, succinyl- 
choline; orotracheal 


Nitrous oxide-Surital, ether- 
succinylcholine; orotracheal 


Nitrous oxide-Evipal, succinyl- 
choline; orotracheal 


Nitrous oxide-Evipal, succinyl- 
choline; orotracheal 


Nitrous oxide-Surital, ether- 
succinylcholine ; orotracheal 


Pulmonary edema on operating 
table; aspirated; positive pres- 
sure breathing; ganglionic 
blockade 

At end of operation, chest pain 
with drop in blood pressure; 
treated with levarterenol, and 
returned to room in satisfactory 
condition. Immediate ECG 
showed coronary insufficiency; 
flattened T-waves 

Drop in blood pressure on being 
transferred to carrier; pale, 
ECG showed coronary insuffi- 
ciency 

Pale, hypotensive; sweating on 
return to room; no chest pain. 
ECG showed myocardial infarc- 
tion 

Atrial fibrillation 36 hours post- 
operatively. Treated with intra- 
venous lanatoside C 

Acute myocardial infarction 48 
hours postoperatively 


Following suction at end of 
surgery, became cyanotic; bron- 


choscopy performed, and large 
plugs of mucus suctioned from 
right main bronchus, Sent to 
room in satisfactory condition 
following reintubation of tra- 
chea 


or assisted respiration, especially in a closed system. 

Postoperative oxygen administration is of the ut- 
most importance. When the patient is placed on the 
carrier for transport to his room he receives oxygen 
by mask from a resuscitation unit attached to the car- 
rier. In bed he receives-100 per cent oxygen by BLB 
mask at a flow rate of 12 to 14 liters per minute. This 
is mandatory if hypotension has been present. The in- 
halation of 100 per cent oxygen produces a fall in 
cardiac output in normal individuals because of a 
decrease in cardiac rate.*!-*? It has been shown by Eck- 
enhoff?* that when a heart is under strain, with an 
elevated rate and possibly suboxygenation of the ar- 
terial blood, the reduction in cardiac output following 
100 per cent oxygen administration may exceed the 10 
per cent found in normal individuals. The reduction in 
cardiac work plus the increase in arterial oxygen ten- 
sion thus would be additive in minimizing or prevent- 
ing permanent myocardial damage by simultaneously 
decreasing oxygen demand and increasing oxygen sup- 
ply. 

In the postoperative recovery room the cardiac 
patient is watched very carefully, and all the vital signs 
are charted every 5 minutes for 60 to 90 minutes, or 
longer if necessary. A gradual rise in pulse rate is an 
indication for the nurse to call for assistance, as is the 
sudden presence of pallor and sweating, with or with- 
out chest pain. In this series of cases 2 patients ex- 
hibited postanesthesia pallor, sweating, hypotension, 
elevated pulse rate, and no chest pain; electrocardio- 
graphic examination showed T-wave changes indicative 
of coronary occlusion. These silent occlusions do occur 
and this possibility should be kept in mind. 

Wasserman, Bellet, and Saichek™* have emphasized 
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TABLE IV—AGENTS AND METHODS UTILIZED 


No. cases 


Barbiturate induction,* nitrous oxide and oxygen, 
curariform agents 64 

Barbiturate induction, nitrous oxide and oxygen, 
ether, curariform agents : 8 

Barbiturate induction, ethylene and oxygen, ether, 
curariform agents 4 

Barbiturate induction, nitrous oxide and oxygen 2 

Barbiturate induction, cyclopropane and oxygen, 
nitrous oxide and oxygen 

Single dose caudal 

Catheter caudal 

Single dose spinal 

Catheter spinal 

Intercostal and paravertebral 

Orotracheal 

Nasotracheal 


*Hexabarbital 5%, 4; thiopental sodium 1%, 55; and thiamylal so- 


dium 1%, 22. 
¢Tubocurarine, 1; Laudolissin, 5; succinylcholine chloride, 70; and 


gallamine triethiodide, 5. 


un 


that postoperative myocardia! infarction is often pain- 
less. They report their experience at the Philadelphia 
General Hospital with 25 patients who developed myo- 
cardial infarction after major upper abdominal proce- 
dures. Only 8 of the patients experienced typical pain. 
In fact, hypotension was more often the only major 
clue to the diagnosis until an ECG was obtained. In 
this connection, the considerable advantage in having a 
preanesthetic ECG for comparison is self-evident. 
These authors did not speculate about the reasons for 
the absence of pain in their patients. Perhaps the pain 
was prevented in some cases by heavy postoperative 
administration of narcotics (a potent argument against 
overuse of narcotics). In other cases perhaps discom- 
fort peculiar to the postoperative state overshadowed 
chest discomfort. And in still others, it is possible that 
infarction was not truly postoperative, but had its on- 
set during the operation, while the patient was anes- 
thetized. 

At the risk of oversimplification, it might be said 
that arrhythmias of themselves do not contraindicate 
necessary surgery, because they add very little to the 
risk. What is more important is the determination of 
their cause and the state of the myocardium, which is 
determined by the ability of the patient to carry on 
ordinary activity without evidence of cardiac embar- 
rassment. It should be kept in mind that symptoms are 
the most important criteria for the determination of the 
presence of cardiac failure—then come signs, and least 
important are the roentgenographic and the electrocar- 
diographic findings. These latter findings are of little 
value by themselves unless correlated with a good his- 
tory and thorough physical examination. Most dis- 
turbances of cardiac rhythm are not sufficiently serious 
to warrant preoperative therapy. 

Atrial fibrillation imposes no added risk for the 
patient provided the ventricular rate is below 100 and 
the condition has been of long standing. If the atrial 
fibrillation is associated with myocardial failure, the 
risk involved is merely that of decompensation. Levine”® 
and Finkbeiner®® found that chronic atrial fibrillation 
does not contribute greatly to operative and postopera- 
tive complications, and Pfeiffer?’ reported no increase 
. — mortality in patients with bundle-branch 

ock. 

Cole”* and his associates at the University of IIli- 
nois have found that the electrocardiograph is not of 
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much value other than to tell them that cardiac disease 
of some sort is present. More information is received 
from the patient’s answers to such questions as the fol- 
lowing: (1) How far can you walk without resting? 
(2) How many stairs can you climb without resting? 
(3) Can you sleep lying down flat? (4) Do you have 
shortness of breath while at rest? In an editorial pub- 
lished about a year ago, Selzer®® pointed out that elec- 
trocardiography is a purely empirical diagnostic method 


‘and that the recorded variation in electrical potential 


of the heart muscle has no known specific relationship 
to cardiac disease. 

A patient’s history of recent coronary occlusion 
enhances anesthetic and surgical risk. Collected statis- 
tics*°*? show that this condition is accompanied by 
higher mortality than is any other cardiac lesion, and 
that the mortality is far greater in patients in whom a 
diagnosis is not made preoperatively. 

The above brings to mind the question of preanes- 
thetic digitalization—so-called prophylactic digitaliza- 
tion. One should not be dogmatic about a controversial 
subject, but from my personal experience, I feel that 
routine prophylactic digitalization of the elderly cardiac 
patient prior to surgery is interdicted. When patients 
have cardiac disease to such a degree that congestive 
heart failure, atrial fibrillation, or atrial flutter might 
occur postoperatively, the evidence in favor of digitali- 
zation usually can be determined before operation by 
evaluation from a cardiac standpoint. 

Also, in patients coming to anesthesia for emer- 
gency surgery the same principle holds, namely, that 
routine prophylactic administration of digitalis is not 
indicated. If digitalization is required, it can be done 
during or after the operation with but little delay, by 
the intravenous injection of a rapidly acting drug such 
as lanatoside C or acetylstrophanthidin. 

It should be kept in mind that digitalis and similar 
drugs are also myocardial toxins. These drugs may be 
detrimental by enhancing vagal, vagosympathetic, or. 
carotide sinus reflexes, and possibly can precipitate 
atrial fibrillation, heart block, or premature ventricular 
contractions. 

Postoperatively the basic effort of the surgeon, 
internist, and anesthesiologist is to prevent the onset or 
aggravation of cardiac failure. Mention has already 
been made of the method of utilizing oxygen postopera- 
tively. In the diseased heart with a low reserve, not 
infrequently the load and stress imposed by anesthesia 
and surgery will be manifested days after the surgery 
when the patient develops congestive heart failure. This 
is particularly true if the postoperative management is 
inadequate. 

The surgeon and anesthesiologist should at all 
times collaborate to prevent respiratory and circulatory 
problems by judiciously relieving postsurgical pain. 
This means the careful use of nerve blocks in the vi- 
cinity of the incision, the use of narcotics in low dosage, 
and the use of intravenous alcohol. Whatever technic 
or method is utilized, one must afford adequate pain 
relief to these patients. 

The institution of the “stir-up” regimen, deep 
breathing, encouragement of coughing, osteopathic ma- 
nipulative treatment, will do much to prevent postopera- 
tive atelectasis and other pulmonary complications. Un- 
less congestive heart failure is present, early ambulation 
is not contraindicated. 

Close supervision of the electrolyte and fluid bal- 
ance, particularly of sodium and potassium levels, is 
one of the most important prophylactic measures 
against cardiovascular embarrassment. Overloading of 
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fluid should be avoided, and in cases of blood loss and 
hypovolemia, thought should be given to the use of 
packed erythrocytes rather than whole blood. 

Postoperative distention may be prevented by con- 
tinous gastric suction if necessary, and by the inhala- 
tion of 100 per cent oxygen. Singleton, Rogers, and 
Houston** believe that gaseous distention within the 
gastrointestinal tract is a real problem and should be 
actively treated. All efforts should be made to limit 
intestinal distention, since intraluminal gas pressure 
results in ischemia of the wall and, later, congestion 
which may affect the viability of the wall. Stretching 
of the bowel results in a decreased activity of the nerve 
mechanism of this structure as well as of muscular 
contraction. This is of greater importance in the aged 
cardiac patient than in the younger normal individual. 
Schnedorf and Orr* reported that distention plays an 
important role in failure of the liver and kidneys, im- 
pairing liver function first by nerve reflex inhibition, 
and by causing anoxia that may produce a marked dis- 
turbance in the flow of bile and urine. 

Rosenfeld and Fine** have shown that by causing 
an animal to breath pure oxygen instead of air, the 
volume of nitrogen in a closed loop of small bowel dis- 
tended with this gas can be reduced in about 24 hours 
to 40 per cent of its original volume. It should be kept 
in mind that nitrogen comprises 90 per cent of intes- 
tinal gas. When 100 per cent oxygen is inhaled, the 
nitrogen content of the blood is removed and will be- 
come zero or close to it. Consequently there will be 
diffusion of nitrogen through the intestinal wall into the 
blood stream, and so a reduction of intestinal nitrogen 
occurs. Partial pressure of nitrogen in the blood is 570 
mm. and that in the intestines is 640 mm. Oxygen in- 
halation in the treatment of intestinal distention is men- 
tioned because in the tendency to use drugs one is apt 
to overlook physiologic principles proved years ago. 


Summary and conclusions 


An attempt has been made in this clinical review 
to show that proper physiologic anesthetic management, 
proper selection of the case, and meticulous attention to 
detail will materially lower mortality and morbidity 
among aged cardiac patients. 

A resumé of the experience at Riverside Hospital 
in anesthetizing 143 patients with derangements of the 
cardiovascular apparatus has been presented, including 
the management of these cases. The 10 deaths that oc- 
curred within 3 weeks after the operation were not re- 


lated to the anesthesia. 
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Correction 


> In the article, “Urologic Considerations for the 
General Surgeon,” by H. Willard Sterrett, Jr., D.O., 
Philadelphia, Pennsylvania, which was published on 
pages 700 to 704 of the July issue of THE JourNAL, 
two errors occurred. The sentence beginning in line 3 
of the third paragraph beginning in the second column 
of page 701 should have read: When bladder symptoms 
are present and hysterectomy seems to be indicated, a 
urogram made at the 15- to 20-minute interval, with 
the patient standing erect, is of considerable value. 
The sentence beginning on line two of the last para- 
graph of the second column on page 702 should have 
read: Even in a theoretically short procedure such as 
dilatation and curettage, this can become a very im- 
portant consideration. We regret the errors. 
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THE ELECTROLYTE RING 


MILTON KUNIN, D.O. 
Los Angeles, California 


I HE GROWING MASS of literature on elec- 
trolyte balance would appear to the uninitiated to 
constitute an esoteric science indeed. However, the 
basic principles are not very complex. In this paper a 
method of symbolic representation will be presented 
which perhaps will serve to clarify the various states 
of imbalance. 


HCO; HCT 


pH Cl 


K 


Fig. |. The electrolyte ring. No arrows are found at the vertices, 
indicating that each of the values is normal. 


The electrolyte ring 


The electrolyte ring (Fig. 1) is merely a device 
for recording various chemical values, much as one 
would employ an anatomic stamp to locate pathologic 
findings. The six-sided figure is drawn, usually free- 
hand, and the reported laboratory findings noted at the 
appropriate point. If the value is abnormally high, an 
arrow is drawn from the vertex, pointing outside the 
ring; if the value is abnormally low, the arrow is 
drawn from the appropriate vertex, pointing inside the 
ring (Fig. 2). The length of the arrow may be drawn 
to correspond roughly to marked, moderate, or small 
deviations from normal. If the value falls within the 
normal range, no arrow is drawn. 

By utilizing basic principles it is often possible to 
draw a symbol representative of a given state of im- 
balance from the history and physical findings alone. 
It is of course advisable—and in patients ill enough to 
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require hospitalization, mandatory—to obtain the neces- 
sary laboratory data to draw up the ring. 

The electrolyte ring provides graphic visualization 
of the various states of imbalance, giving a total picture 
at once. It acts as a mnemonic device, providing a key 
for recalling the mechanism. It permits ready com- 
parison between the various abnormal states, showing 
similarities and differences, a feature particularly valu- 
able in studying acid-base imbalance. If a new ring is 
drawn after each chemical re-evaluation of the patient, 
camparison, evaluation of progress, and a picture of 
the alteration in the patient’s electrolyte pattern brought 
about by treatment can be easily seen. Indications for 
the direction of further treatment will be readily ap- 
parent. 

All the chemical values are shown in milliequiva- 
lents per liter. Sodium determinations are frequently 
not indispensable. If a flame photometer is not avail- 
able, electrocardiographic changes may be substituted 
for potassium determinations. The bicarbonate value is 
simply the carbon dioxide combining power expressed . 
in milliequivalents per liter; laboratory personnel will 
perform the simple conversion if requested to do so. 


Na 


HCO; HCT 


pH Cl 


K 


Fig. 2. Deviations from normal. An arrow pointing inside the ring 
represents a decrease in the value to levels below normal. The 
size of the arrow is roughly proportional to the magnitude of the 
excess or deficit. This illustration would symbolize a state in which 
the hematocrit is markedly, sodium moderately, and bicarbonate 
slightly increased; while the pH is markedly, potassium moderately, 
and chlorides are slightly decreased. 
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The pH reters to pH of arterial blood. If this finding 
is not available, the pH of the urine will give some 
idea of the direction of change. This value can often 
be deduced from the general picture and the clinical 
evidence. Ideally the vertex marked “hematocrit” 
would have been a determination of the extracellular 
fluid volume. The hematocrit is a fair substitute if one 
is aware of the possibility of error that can result when 
anemia is present. 

It will be noted that no provision has been made 
for recording certain important data on the ring. There 
are no vertices corresponding to calcium, magnesium, 
nonprotein nitrogen, and glucose. Because inclusion of 
these values would have made the ring unnecessarily 
complex, it was felt that “ringside notations” would 
be sufficient. (Fig. 3). 


Glucose: 450 mg.% 
Na NPN: 65 mg.% 
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Fig. 3. Metabolic acidosis due to retention of undetermined ions. 
This figure also illustrates the use of “ringside notations." The 
mechanism of the condition is as follows: Retention of undetermined 
anions (ketones in diabetes, sulfates and phosphates in renal insuf- 
ficiency) initiates the changes. This results in a reciprocal decrease 
in bicarbonates and often in chlorides, which alters the ratio in 
favor of carbonic acid and shifts the pH to the acid side. The 
clinical picture could appear in the uncontrolled diabetic or the 
patient with renal insufficiency or shutdown. The "ringside nota- 
tions" on this illustration refer to a case of diabetic ketosis. 


A word of warning is in order. Laboratory data 
and their representations may be very misleading unless 
interpreted in the light of their mechanisms. For ex- 
ample, a patient who is dehydrated may show abnor- 
mally high concentrations of sodium, potassium, and so 
forth, despite the fact that total body sodium and po- 
tassium stores are badly depleted. 


Dehydration 


Dehydration is the most commonly encountered 
disorder of water and electrolyte balance. Before ex- 
amining the symbolic representations of the various 
states of dehydration a few basic facts must be recalled: 

1. All gastrointestinal fluids (with the inconse- 
quential exception of saliva) are isotonic. 

2. Sweat is hypotonic. (Sweat is a very dilute 
solution of sodium chloride with traces of other ions.) 

3. Solid foods are hypertonic solutions. 

There are only three types of dehydration, each re- 
quiring a different type of repair solution. 

Isotonic dehydration.—The patient who is vomit- 
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No. 4. Isotonic dehydration. The mechanism in this condition can 
be outlined as follows: Isotonic fluid is lost; plasma volume is de- 
creased, causing a high hematocrit reading; and all other values 
remain normal. This condition occurs in patients who are losing 
isotonic fluid (usually gastrointestinal secretions, as vomitus or 
in diarrhea). Intracellular fluid is not affected. 


ing, has diarrhea or is losing gastrointestinal fluids 
via a Levin or a Cantor tube is losing isotonic fluid. This 
situation is equivalent to pouring off some fluid from 
a beaker of isotonic saline, since the remaining plasma 
and extracellular fluid are isotonic. Figure 4 shows 
that the hematocrit is elevated, but the other values are 
normal since their relative concentrations are unaltered. 
Because the tonicity of the plasma is unchanged, there 
is relatively little disturbance of osmotic relationships 
between the cell and extracellular fluid. Repair solu- 
tions will of course be isotonic. 

Hypotonic dehydration.—lf the same patient man- 
ages to hold down some water, a subtle change is in- 
troduced into the picture. Now the patient is losing 
proportionately more electrolytes than water. Plasma 
electrolytes are diluted, and the plasma becomes hypo- 
tonic. Inspection of Figure 5 shows that the hematocrit 
is still elevated, but the concentrations of the electro- 
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Fig. 5. Hypotonic dehydration. In this condition, proportionately 
more electrolytes than water are lost, and the concentrations of 
the individuai electrolytes decrease. The hematocrit reading in- 
creases as a result of decreased plasma volume, and intracellular 
edema occurs because of disturbed osmotic relationship. Patients 
having vomiting, diarrhea, or loss of gastrointestinal fluids through 
intubation may develop this condition if they have access to drink- 
ing water. 
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lytes are below normal. Osmotic forces are called into 
play: Water 1s. lost from the plasma and enters the 
cell, pivducing intracellular edema. 

The clinical picture correlates well with the basic 
disease process. Edema of the brain may produce all 
the classical signs of increased intracranial pressure. 
Hypertension, bradycardia, lethargy, convulsions, and 
coma may occur. In severe cases a choked disk may 
be found. Dilution of plasma calcium causes irrita- 
bility, increased reflexes, and muscular twitching. Hy- 
pertonic solutions may be lifesaving. This picture 
appears commonly in the patient who has been intu- 
bated and allowed to drink water, in the patient whose 
obstructed bladder has been decompressed, and in the 
vomiting or diarrheal patient with access to water. A 


similar picture results when losses of isotonic solution _ 


(gastrointestinal secretions) are replaced by glucose in 
water. The glucose is metabolized, leaving water which 
dilutes the plasma electrolytes. In this case the hema- 
tocrit will be lowered, but the picture will be otherwise 
unchanged. 


HCO; 


Fig. 6. Hypertonic dehydration. Proportionately more water than 
electrolytes is lost in this condition, which increases electrolyte con- 
centration in the plasma and raises the hematocrit reading. Water 
is withdrawn from the intracellular fluid into the plasma. This con- 
dition would occur in the patient who is losing fluids in the form 
of sweat, who is getting little water, and who may or may not be 
eating. 


Hypertonic dehydration.—The third type of de- 
hydration occurs when proportionately more water 1s 
lost than electrolytes. This state may occur when sweat 
(a hypotonic solution) is lost in large amounts as in 
febrile states. It may also be found in the patient who 
is fed solids (hypertonic solutions) and fruit juices 
(often hypertonic) but not water. Look for this dis- 
turbance in the patient who is feeble, febrile, and fed, 
but unwatered. As may be seen in Figure 6, the hema- 
tocrit is elevated and the relative concentrations of the 
electrolytes have risen. The plasma is hypertonic. The 
osmotic relationships are now such that water is with- 
drawn from the cells into the plasma, producing intra- 
cellular dehydration. 

The clinical picture is one of restlessness, delirium, 
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weakness, and, as in all states of dehydration, oliguria. 
The mucous membranes are dry and sticky. Fever and 
tachycardia are present. Repair solutions should of 
course be hypotonic. Five per cent glucose in water is 


perhaps best for the initiation of therapy (this is actu- . 


ally isotonic, but the glucose is metabolized, leaving 
water). If the patient has not been eating or drinking, 
he has lost electrolytes as well, even if the individual 
concentrations of the ions are above normal. In this 
case 0.45 per cent saline would be a wiser choice. With 
re-establishment of the urine flow, potassium may be 
added to the repair solution. If potassium determina- 
tions are not available, serial electrocardiograms may 
be utilized. Note that dehydration may mask the loss 
of potassium, and the treatment may precipitate signs 
of hypopotassemia by diluting the plasma. 

For each of the above states of dehydration, there 
is a corresponding state of overhydration. The symbolic 
representation of these states is not shown. In order to 
express these types of imbalance, erase the arrow at the 
hematocrit position, and draw a new one pointing into 
the ring, showing isotonic, hypotonic, or hypertonic 
overhydration. 

Rarely is a patient so foolish as to overhydrate 
himself in this manner; it takes a physician to do it 
for him. The administration of saline where water is 
required or water where saline is needed are common 
errors. These can be avoided when the physician un- 
derstands the type of dehydration with which he is 
dealing. 


Acid-base balance 


The electrolyte ring has a somewhat more com- 
plex application in charting acid-base imbalance than 
the various dehydration syndromes. Preparatory to 
this description, it should be established what is meant 
by acidosis and alkalosis. The plasma pH normally 


ranges between 7.35 and 7.45. If the pH is less than - 


7.35 the state is considered to be acidotic; if the pH 
is more than 7.45 it is alkalotic. 

The core of the problem is this: The pH of plasma 
depends ultimately on the ratio of carbonic acid to bi- 
carbonate in the plasma. This is generally written 
H,CO;/HCOs, and is normally 1 to 20. No matter how 
much carbonic acid piles up in the plasma, and no 
matter how much bicarbonate is present, so long as the 
ratio is preserved at 1 to 20 the pH will be normal. 
When the ratio is shifted in favor of carbonic acid, 
the pH shifts to the acid side and a state of acidosis 
exists. If the ratio shifts in favor of the bicarbonate, 
the pH of the plasma shifts to the basic side and a state 
of alkalosis is present. , 

Certain other basic facts must be considered : 

1. The principle of electric neutrality states that 
for every positive ion (cation) in solution, there must 
be a negative ion (anion). 

2. The chief positive ion in plasma is sodium, 
normally present in amounts of 145 mEc. per liter. 

3. The principal negative ions in plasma are chlo- 
ride and bicarbonate. Normally chloride ions amount 
to about 104 mEq. per liter, and bicarbonate to 27 
mEq. per liter. Together they account for approxi- 
mately 131 mEq. per liter of the, anion required to 
balance the sodium. 

4. The remaining anions required to satisfy the 
principle of electric neutrality amount to approxi- 
mately 14 mEq. per liter. These are chiefly sulfates, 
phosphates, and organic acids (such as pyruvic and 
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diacetic). Since they are generally not individually 
determined in the clinical laboratory, they are lumped 
together as the so-called undetermined anions. 

From the foregoing it is obvious that if any par- 
ticular anion accumulates in the plasma, one of the 
other anions must be excreted to satisfy the principle 
of electric neutrality. Generally if the bicarbonate level 
rises, chloride will be excreted. If chlorides accumu- 


TABLE I—THE ANION-CATION BALANCE SHEET (NORMAL) 


Cation ( + charge) (Anion ( — charge) 


Na+ 145 mEq./L. ci— 27 mEq./L. 
HCO, — 104 mEq./L. 
Undetermined 
anions — 14 mEq./L. 


Total 145 mEq./L. 


late, bicarbonate is excreted. If “undetermined anions” 
accumulate, both chloride and bicarbonate levels drop. 
These reciprocal changes, together with the resultant 
shift in the H,CO;/HCO, ratio, constitute the essential 
changes that occur in acidosis and alkalosis. 

Respiratory acidosis ——Figure 7 represents a pa- 
tient whose respiratory exchange is depressed. This 
may result from a primary pulmonary disorder, such as 
emphysema, or from drugs such as morphine, or pos- 
sibly from cerebral dysfunction, as in head injury. 
Carbon dioxide (in the form of carbonic acid) piles 
up in the plasma. This shifts the ratio of HxCO;/HCO; 
in favor of the carbonic acid, and the pH of the plasma 
is shifted toward the acid side. In order to compen- 
sate, the kidneys conserve bicarbonate, which brings 
the ratio back toward the normal of 1 to 20. Since the 
bicarbonate level has risen, the chloride level drops in 
accordance with the principle of electric neutrality. 
The symbol therefore shows a rise in plasma bicarbon- 
ate, a drop in plasma chloride, and a shift in pH to- 
ward the acid side. 


Na 
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Fig. 7. Respiratory acidosis. In this condition, carbon dioxide is 
retained as carbonic acid, altering the HxCO;/HCO; ratio in favor 
of carbonic acid. The kidneys conserve bicarbonate in an effort to 
restore the ratio to | to 20; this rise in bicarbonate ions results in 
a reciprocal loss of chloride ions, also through the kidneys. Because 
pensation is i plete, the pH is decreased. A patient whose 
respiratory exchange is depressed would likely have respiratory 
acidosis. Head injuries, emphysema, asthma, and administration of 
drugs such as morphine and the barbiturates are common causes. 
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Fig. 8. Respiratory alkalosis. Carbon dioxide is exhaled in excessive 
amounts, altering the H»CO;/HCO; ratio in favor of bicarbonate. 
Bicarbonate ions are excreted by the kidney in an attempt to restore 
the ratio to | to 20; this causes a reciprocal rise in chlorides. How- 
ever, incomplete compensation results in a shift of the pH to the 
basic side. This condition occurs in a patient who is hyperventilating 
—possibly as a symptom of nervousness, encephalitis, or with me- 
chanical assistance to respiration. 


The elevated carbon dioxide combining power 
(increased bicarbonate) and the low chlorides are 
merely the results of compensatory changes. Tampering 
with this picture by the administration of ammonium 
chloride, for example, will aggravate the acidosis. The 
excess bicarbonate is required to keep the ratio at 1 
to 20. The treatment is to improve ventilation. 

Respiratory alkalosis—For some reason (such as 
encephalitis, nervousness, a polio respirator, or an 
overenthusiastic hand on the anesthesia bag) the pa- 
tient represented by Figure 8 is hyperventilating; he 
exhales large amounts of carbon dioxide. With the drop 
in the carbonic acid level the ratio of H,CO;/HCO, 
drops to something less than 1 to 20, for example 1 
to 30. The plasma pH: shifts to the basic side. In an 
attempt to compensate, the kidneys excrete enough bi- 
carbonate to bring the ratio closer to 1 to 20. Since 
the bicarbonate level falls, the chloride level rises to 
satisfy the law of electric neutrality. The symbol for 
respiratory alkalosis therefore shows a drop in bicar- 
bonate, a rise in chloride, and a rise in pH. 

The treatment is not to tamper with the electro- 
lytes by attempting to restore their values to normal. 
Administration of carbon dioxide as carbogen, by put- 
ting a paper bag over the patient’s head, or by removal 
of the enthusiastic hand is required. 

Metabolic (hypochloremic) alkalosis.—This con- 
dition, illustrated in Figure 9, may come about in sev- 
eral ways. The basic mechanism, again, is alkalosis 
occurring because the H,CO;/HCO; ratio becomes 
something less than 1 to 20, perhaps 1 to 30. 

A very common cause is vomiting. Chloride ions 
are lost in the gastric secretions, and the plasma chlo- 
ride level drops. In order to preserve electric neutral- 
ity, the bicarbonate level rises; this alters the acid-base 
ratio and the plasma pH shifts to the alkaline side. Loss 
of chlorides through a stomach tube works in the same 
way. 
Another mechanism is a large intake of sodium 
bicarbonate—soothing to an ulcerated duodenum, but 
a headache for the physician. 

The physician can create his own headache by the 
injudicious use of mercurial diuretics. These have the 
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Fig. 9. Metabolic (hypochloremic) alkalosis. Loss of chloride ions 
may initiate these changes, causing a reciprocal rise in the bicar- 
bonate ions. The H:CO;/HCO; ratio is shifted in favor of the 
bicarbonate ions, and the pH shifts to the basic side. This same 
mechanism can result from ingestion of bicarbonates, causing the 
chlorides to drop reciprocally. Potassium is lost in this condition. 
The patient who is losing gastric fluid through vomiting or a naso- 
gastric tube, who is receiving mercurial diuretics constantly, or who 
habitually takes sodium bicarbonate may develop this imbalance. 


interesting property of causing the excretion of chlo- 
ride ions, along with the sodium, leaving a relative 
excess of bicarbonate ions. The patient in congestive 
failure who becomes refractory to mercurial diuretics 
may be suffering from hypochloremic alkalosis. A few 
grams of ammonium chloride may produce adequate 
diuresis. If the ammonium ion is contraindicated, po- 
tassium chloride will serve the purpose. A simple test 
for hypochloremia is to titrate a few drops of urine 
with silver nitrate in the presence of potassium bi- 
chromate (Fantus test).* 

In the symbol for metabolic alkalosis (Fig. 9), 
note the representation of a low potassium level. Hypo- 
potassemia and metabolic alkalosis go hand in hand; 
where one exists, one need not look far for the other. 
Loss of potassium initiates hypochloremic alkalosis, 
and hypochloremic alkalosis causes loss of potassium. 
Addition of potassium to the repair solution is indicat- 
ed, especially if alkalosis proves refractory to the usual 
methods of treatment. 

Since calcium is sparingly soluble in an alkaline 
medium, tetany may be found in any type of alkalosis. 
This explains the occurrence of tetany in extreme hy- 
perventilation, as well as in patients who have been 
vomiting regularly for some time. ; 

The treatment of hypochloremic alkalosis is the 
administration of saline which furnishes the required 
chloride ions. The kidneys will preferentially excrete 
the sodium along with the excess bicarbonate. 

Metabolic (hyperchloremic) acidosis.—Pancreatic 
secretion contains large amounts of bicarbonate. Loss 
of the bicarbonate ion through diarrhea or gastrointes- 
tinal intubation may alter the ratio in favor of carbonic 
acid, shifting the pH to the acid side. As usual, loss of 
bicarbonate results in chloride retention, to balance the 
anion-cation content (Fig. 10). Sodium lactate solution 
provides bicarbonate ions to repair the defect. (The 
lactate is metabolized to bicarbonate. ) 

Administration of excess chloride ions in the form 
of ammonium chloride or even simple saline will result 
in a reciprocal drop in bicarbonate ions. This shifts the 
ratio in favor of the carbonic acid, again producing 
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hyperchloremic acidosis. This is the constantly recur- 
ring pattern of reciprocal changes between chloride and 
bicarbonate ions, with the consequent change in the 
ratio of H,CO;/HCOs;. 


It should be noted that physiologic saline is un- 
physiologic so far as the chloride concentration is con- 
cerned; normal saline contains 154 mEq. per liter, 
whereas plasma contains only 104 mEq. per liter. If 
the kidneys are functioning normally, the excess chlo- 
ride will usually be excreted and bicarbonate conserved ; 
however, if the kidneys are not functioning properly, 
administration of saline may precipitate hyperchloremic 
acidosis. 

Acidosis in itself may produce very few symptoms 
until the process is far advanced. The relative excess 
of carbonic acid stimulates the respiratory center which 
increases the depth of respiration, discharging the ex- 
cess carbon dioxide. This process is recognized clini- 
cally as the hyperpnea of “‘acidotic respiration.” 

Metabolic acidosis due to rise in the undetermined 
anions.—If a ring is drawn up to illustrate diabetic 
acidosis, a curious change will be seen (Fig. 3): Both 
the bicarbonate and the chloride levels will be de- 
pressed. What has happened to the principle of electric 
neutrality? It will be recalled that normally the sum 
of the bicarbonate ions and chloride ions plus 14 mEq. 
per liter of undetermined anions equals approximately 
the total sodium ions (145 mEq. per liter). Therefore, 
if the sum of chloride and bicarbonate is less than 131 
mEq. per liter (145 minus 14), one can assume that 
the level of undetermined anions has risen above 14 
mEq. per liter. (A sum of bicarbonate and chloride 
ions totaling less than 131 mEq. per liter also occurs in 
the hypotonic state, as shown in Figure 5. The clinical 
picture will help to differentiate between the two possi- 
bilities.) The magnitude of this rise is proportional to 
the severity of the acidosis. In the case of diabetic 
acidosis it is the accumulation of the keto-acids that 
accounts for the change. The clinical picture needs no — 
description here. Administration of insulin will result 
in the metabolism of the ketones, correcting the basic 
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Fig. 10. Metabolic (hyperchloremic) alkalosis. Loss of bicarbonate 
may initiate these changes, causing a reciprocal rise in the chloride 
ions; the pH shifts to the acid side because the H:CO;/HCO; ratio 
is shifted in favor of carbonic acid. This change in ratio can also 
result from ingestion of chloride ions and a reciprocal drop in the 
bicarbonate level. Loss of intestinal fluids (rich in bicarbonates) 
as a result of intestinal intubation or diarrhea, and administration 
of ammonium chloride and in some cases even saline, can create 
this situation. 
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disturbance. Normal saline provides fluid to combat 
the dehydration, as well as necessary chlorides. These 
measures may be adequate to restore the balance. In 
some cases administration of sodium lactate is required. 

In renal insufficiency (uremia or renal shutdown 
from any cause), a similar chemical picture is found. 
Here the rise in the undetermined anions is due chiefly 
to sulfate and phosphate retention. Treatment will not 
be detailed here. 

Potassium imbalance.—K, of course, is the symbol 
for potassium ; this can serve as a reminder that hyper- 
potassemia occurs only when the kidney stops func- 
tioning. Renal shutdown is the principal cause of an 
excess of potassium ions. If the patient does not have 
oliguria, only a physician can raise the potassium to a 
toxic level. The clinical picture is obscure. There may 
be electrocardiographic changes showing the change if 
serum potassium determinations are not available or 
not indicative. The prevention and treatment of po- 
tassium excess is one of the most important principles 
in the management of the anuric patient. Meat and 
fruit juices contain large amounts of potassium and 
should be avoided. A high carbohydrate diet prevents 
the catabolism of the patient’s own protein, which lib- 
erates excessive amounts of potassium. When glucose 
is stored in the liver, a large amount of potassium is 
removed from the plasma and stored in liver cells, 
where it cannot exert toxic effects. Cation exchange 
resins and peritoneal lavage are useful measures. An 
artificial kidney, if available, can salvage many patients 
who need only to be tided over the period of renal 
shutdown. 


Hypopotassemia is more commonly seen clinically. 
There is little conservation of potassium. The patient 
who is not eating, or is receiving parenteral fluids that 
do not contain sufficient potassium, can readily develop 
a deficit. Potassium is lost by vomiting, gastrointes- 
tinal intubation, diarrhea, and during administration of 
ACTH, cortisone or Diuril. Weakness, apathy, and 
above all the development of hypochloremic alkalosis in 
such a patient should suggest the likelihood of hypopo- 
tassemia. Electrocardiographic changes or serum po- 
tassium determinations will confirm the diagnosis. Ad- 
ministration of potassium salts orally or parenterally 
will relieve the deficit. 


Summary 


The electrolyte ring provides a graphic picture of 
the various states of imbalance. Drawing a ring for a 
given patient facilitates recognition of the state of im- 
balance; drawing consecutive rings each time the pa- 
tient is re-evaluated provides a gauge of progress and 
direction for therapy. 

There are three types of dehydration, each requir- 
ing a different repair solution: If water and electrolytes 
are lost in proportionate amounts, the plasma and ex- 
tracellular fluid remain isotonic. This state is known 
as isotonic dehydration. If proportionately more water 
is lost than electrolytes, the remaining plasma and 
extracellular fluid becomes concentrated or hypertonic. 
This condition is known as hypertonic dehydration. If 
more electrolytes are lost than water, the remaining 
plasma and extracellular fluid are more dilute, resulting 
in hypotonic dehydration. 

Disturbances of acid-base balance mean changes 
in the pH of the plasma. The plasma pH is an ex- 
pression of the ratio of H,.CO;/HCOs, which is nor- 
mally 1 to 20. Changes in this ratio cause changes in 
plasma pH. 

Acidosis may result from carbon dioxide retention, 
chloride retention, loss of bicarbonate ions, or a rise in 
the undetermined anions. Alkalosis occurs when carbon 
dioxide or chlorides are lost, and when bicarbonate is 
retained. All of these mechanisms operate by changing 
the H,CO;/HCO,; ratio. Hypopotassemia is associated 
with alkalosis, and hyperpotassemia often with acidosis. 
Comparison of rings drawn to correspond with the 
various states of imbalance will permit visualization of 
the reciprocal changes, and greater insight into the in- 


terrelationships present. 
9410 S. Western Ave. 
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is usually blamed, even though policing the environment 
may not be its responsibility. Every health department 
must therefore concern itself with the prevention of litter 
if for no other reason than to win public support for its 
whole program. In addition, however, public health work- 
ers have a direct stake in litter prevention as a way of 
reducing disease and accidents. . . . 

It is not sufficient to assume that general programs 
of education, publicity, and propaganda, or appeals to 
pride and pocketbook, or stricter laws better enforced 
will prevent litter over the long run. With litter, as with 
any other health hazard, we cannot plan and focus pro- 
grams of prevention until we have more information than 
we now have as to its causative factors. 

The public health profession is uniquely equipped to 
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solve some of the basic questions. Meantime it will have 
to deal with the problem of litter by empirical methods 
of law enforcement and education, just as it had to deal 
with yellow fever, cholera, and typhoid fever before the 
causes and routes of infection of these diseases were 
known. In this case, however, it is doubtful that an anti- 
litter serum can be developed or that if it were developed 
it would be used by the family physician. 

Although the challenge is formidable, empirical meth- 
ods are already producing remarkable results in many lo- 
calities . . . If communities throughout the country join 
the effort, perhaps in succeeding generations the “in- 
herited” tendency toward the disease of litter will be 
markedly reduced. — Homer N. Calver, B.A., Public 
Health Reports, May 1959. 
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Use of the LAG SCREW for internal 


fixation in HIP F RACTURES* 


DONALD SIEHL, D.O. 
Dayton, Ohio 


A SERIES OF 107 consecutive cases of hip 
fracture treated by Dr. Warren G. Bradford} and my- 
self was reviewed for this paper. Of these, 55 were 
intertrochanteric fractures and 52 were fractures of 
the femoral neck. 


Intertrochanteric fractures 


Various methods of immobilization for intertro- 
chanteric fractures were used, depending partly on the 
circumstances of the case and partly on a desire to try 
various devices. In a majority of cases, a Lorenzo 
screw with an attached intertrochanteric plate was used. 
Of the 26 patients treated in this manner and followed 
up, a good result was reported in 20 and a fair result 
in 6 (Table 1). One patient required a second pinning 
operation because of poor position of the first pin, but 
the end result was good. Healing occurred, as is ex- 
pected in this kind of fracture, in all those in whom the 
result was considered “fair”; but results were not con- 
sidered good if the patient had a pronounced limp, pain, 
or was bedfast for some other reason. 

In two cases, Smith-Petersen nails were used for 
pinning, along with attached intertrochanteric plates ; 
one of these patients died early, and a good’ result was 
obtained in the other. 

Twelve patients were treated by use of a Roger An- 
derson well-leg splint, because it was felt that their gen- 
eral condition was not good enough to tolerate hip 
pinning. Of these, 7 (over half) died within a few 
weeks. In one case pinning with a Lorenzo screw was 
performed later. Two of the 12 had a final result of 
“fair,” and only 1 had a good final result. 

Nine patients were treated primarily with Neufeld 
nails. Of these, 6 had a good final result. One had a 
very poor result, mainly because of arthritic changes in 
the hip joint. 

In 3 cases, the fracture was severely comminuted, 
with fragmentation extending into the upper portion of 
the shaft. These patients were treated by external 
skeletal fixation using a Roger Anderson device. One 
had a poor result because of arthritic and possibly ma- 
lignant change ; one had a fair result. 

Of all patients with intertrochanteric fractures, 2 
required additional operations. Of the total number, 12 
died before this series was reviewed, leaving 43 to be 
followed up. Of the latter number, 28 had a good re- 
sult, 9 a fair result, and 2 a poor result. There were 4 
with insufficient follow-up. 

*Presented at the annual meeting of the American Osteopathic Acad- 


emy of Orthopedics, Boston, October 28, 1958. 
+Deceased October 31, 1958. 
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The intertrochanteric fracture does not present the 
problem of nonunion as does fracture of the femoral 
neck. The chief problems in this case are the age and 
general debility of the patient. Any method which will 
immobilize the fracture site, keep the patient com- 
fortable, and permit motion will result in union if the 
patient survives general systemic disease. 


Fractures of the femoral neck 


It is interesting to note that fracture of the femoral 
neck has long been considered the “unsolved fracture.”* 
Before 1900 it was generally accepted that all cases of 
fracture of the neck of the femur would proceed to 
nonunion. Then Whitman devised his hip spica cast 
for immobilization. Bohler? has reported on various 
early series of cases in which the Whitman plaster cast 
was used for treatment; union took place in 52 to 75 
per cent of those cases, and in 68 per cent of his own 
cases treated in that matter. 

It became apparent to orthopedic surgeons that an 
adequate form of internal fixation would probably im- 
prove the chances of union and permit better handling 
of the patient, cutting down on both morbidity and 
mortality ; so internal fixation with various screws and 
nails was begun. It is interesting to note that Dr. 
George M. Laughlin, of Kirksville, was one of the 
early users of internal fixation. He used ordinary wire 
nails for his operation and obtained a number of good 
results.* However, it was not until the development of 
18-8 S MO stainless steel and Vitallium that it became 
practical to develop various types of devices for this 
purpose. In 1925 the Smith-Petersen nail was devised ; 
this was a triflanged nail which was applied in a proc- 
ess of open reduction. In the early 1930’s Smith-Peter- 
sen began using the blind pinning method.‘ After this 
had been developed, devices were further adapted for 
use in intertrochanteric fractures. Since that time a 
number of other devices have been used, among the 
most prominent of which are the Neufeld nail, Knowles 
pins, the Jewett nail, and the Lorenzo screw. All of 
these have their merits as well as their disadvantages. 

In a review of the literature it becomes apparent 
that internal fixation methods have cut down the inci- 
dence of nonunion. However, it is difficult to compare 
the various studies because each author uses different 
criteria to evaluate his end results. With this limitation 
in mind, Table II has been prepared to show various 
end results with different methods of treatment. 

It is notable that Bohler,? pinning early with a 
Smith-Petersen nail, obtained good final results in 85 
per cent of cases. Boyd,* using the same device, reports 
only 43.6 per cent good results, with 19 per cent fair 
results and 28.1 per cent poor results. He reports that 
union took place in 86.5 per cent of cases, but a third 
of these later developed avascular necrosis, producing a 
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TABLE I—MANAGEMENT OF 55 CASES OF INTERTROCHANTERIC FRACTURE* 


pee Insufficient No. 

Method of fixation No. cases Good Fair Poor follow-up deceased Remarks 
Lorenzo screw and 1 required 

plate 29 20 6 2 1 repinning 
Smith-Petersen nail 

and plate 2 1 1 
Roger Anderson 1 later pinned with 

well-leg splint 12 1 2 2 * Lorenzo appliance 
Neufeld nail 9 6 1 2 
External skeletal 

fixation 3 1 1 1 
Summary of results, 2 required 

all methods 55 28 9 zZ 4 12 additional 


operative treatment . 


*Age range of patients: 52 to 94 years, 


poor final result. Cleveland and Fielding,® using the 
Smith-Petersen nail, reported good results in 67 per 
cent of patients in two series; 73 per cent of their pa- 
tients were asymptomatic. They reported union in 83 
per cent of femoral neck fractures, but only 77.7 per 
cent union in displaced fractures. Avascular necrosis 
developed later in a fourth of their cases. 

G. O. Eaton’ reports good union in 18 out of 20 
cases in which he used a combination of pins and plate. 
Dickson’ reported good results in 75 per cent of cases 
in which the Jewett nail was used. Moore,® using four 
of the pins he devised for each fracture, obtained union 
in 94.18 per cent of cases. J. M. Eaton® reported 90 
per cent union in cases in which Knowles pins were 
used. 

As can be seen in Table II, although there is con- 
siderable variation in the evaluation of end results, 
most series reported union in 80 to 90 per cent of 
cases. Several of these series concerned only relatively 
short follow-up periods ; those covering longer periods 


reported a greater incidence of nonunion and avascular 
necrosis. 

Lorenzo’s original paper’? did not report any per- 
centages of results. We have been informed by per- 
sonal letter that Dr. Lorenzo had a new paper in prep- 
aration at the time of his death several years ago, which 
would have included that information. Since no other 
report of this method has been found, it is assumed that 
this paper represents the first report of end results in 
patients so treated. We were pleased to note that our 
percentages compare favorably with those reported with 
other methods of treatment. This study also includes 
a comparison with other methods of treatment; how- 
ever, my method of choice is to use the Lorenzo lag 
screw of the half-threaded type. 

Lorenzo devised his original technic in the early 
1930’s and first reported on it in 1941.1° There have 
been some modifications made in the original technic. 
The main points of treatment are as follows: Leadbet- 
ter’s maneuver is not used. The fracture is brought 


TABLE II—RESULTS REPORTED BY VARIOUS AUTHORS IN TREATMENT OF FEMORAL NECK FRACTURES 


Avascular 
Author Appliance used Mortality Good Fair Poor Union Nonunion necrosis Arthrosis 
Bado"™ Godoy Moreira 2.2% 53.3% 44.4% 22.2% 
Smith-Petersen 52% 48% 8% 24% 
Primary osteotomy 7.9% 88% 11.7% 
Bohler’ Whitman plaster 44% 48% 8% 68% 32% 17.6% 
Smith-Petersen 85% 86.8% 6.9% 13.8% 6.2% 
Boyd’ Smith-Petersen 9.1% 43.6% 19% 28.1% 86.5% 13% 33.6% 
Cleveland and Fielding® Smith-Petersen 67% 83% 17% 24.4% 
Dickson’ Jewett 75% 
Eaton, G. Smith-Petersen nail 
and plate 90% 90% 
Eyre-Brook” Smith-Petersen 70% 58.4% 
AAOS 1939" Smith-Petersen 8.5% 89.4% 
AAOS 1941" Smith-Petersen 70% 
Moore* 3 Moore pins 80.7% 19.3% 
4 Moore pins 94.18% 5.82% 
Pugh” Pugh nail-plate 86.20% 13.79% 86.25% 13.79% 1 case 
no symptoms 
Spotoft” Smith-Petersen 50.3% 28.4% 21.3% 82.2% 17.8% 328%  -51% 
14.4% partial 
Patrick” Smith-Petersen and 87.2% 12.8% 8.5%" 21.3% 
fibular graft 
Eaton, J. M.° Knowles pins 90% 
McElvenny™ Smith-Petersen 82.8% 16.78% 3.06% 1.53% 
Jewett” 79.9% 4.7% 154% 
Smith-Petersen* 10% 75% 75% 15% 
Siehl Lorenzo (early) 74.2% 9.7% 16.1% 83.9% 16.1% 
(late) 65.2% 17.4% 174% 83.9% 16.1% 6.7% 
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TABLE III—MANAGEMENT OF 52 CASES OF FEMORAL NECK FRACTURE* 


Results 
Insufficient No. 
Method of fixation No. cases Good Fair Poor follow-up deceased Remarks 
Lorenzo screw 
All cases 39 23 (74.2%) 3 (9.7%) 5 (16.1%) 5 3 Poor results were all non- 
union; repinned with good 
results 
Long-term follow-up 
(over 18 months) 23 15 (65.2%) 4 (174%) 4 (174%) See text for description 
Knowles pins rs 4 1 1 1 
Smith-Petersen nail 2 1. 1 1 nonunion repinned with good 
result 
Roger Anderson 
well-leg spline 2 1 1 
Neufeld nail 
Used for initial ‘ 
operation 2 2 
Used for pinning 
after osteotomyt 6 3 2 1 
‘Summary of results, 12 required further operation ; 
all methods 31 A 7 5 5 2 poor changed to good re- 


52 (33-79%) 


sults by this means 


*Age range of patients: 39 to 95 years. 


{Italicized figures not included in totals, since they represent cases included in other categories. 


into reduction with the patient on the fracture table, 
with his knee in extension and hip in slight flexion. 
The affected limb is in slight abduction and internal 
rotation. After the incision is made two guide wires 
are inserted from the lateral approach (we have not 
always used the guide wires). Position is checked by 
roentgenograms taken in two places. The better posi- 
tioned guide wire is then chosen, and the proper length 
Lorenzo screw is selected by measuring with another 
guide wire. The screw is then applied over the one 
guide wire while the second stabilizes the femoral head 
and prevents rotation. The half-threaded Lorenzo screw 
is used ; this permits a settling down with some absorp- 
tion of the neck but does not permit such excessive 
settling as is seen with several other methods. The lag 
screw has a definite tendency to draw the distal and 
proximal fragments together, acting not unlike a gimlet. 

With this method we have had results as detailed 
in Table III. Long-term results were classified as 
“good” only if the patient had no complaint of limp or 
pain. If there was some complaint of limp or pain the 
result was classified as “fair”; if the patient was bed- 
fast all or most of the time, the results were considered 
“poor.” Table III also lists results obtained with sev- 
eral other methods, but there were not enough of those 
to evaluate results by percentages. 

Of the 52 cases of femoral neck fracture, the 
Lorenzo screw was used in 39. Three of these patients 
died early, and there was insufficient follow-up in 5 
additional cases. Of the 31 cases remaining, there was 
a good result in 23 (74.2 per cent). Nonunion devel- 
oped in 5 (16.1 per cent). A late avascular necrosis 
following union developed in 2; one of the latter has 
symptoms and the other is relatively symptom-free. 

Long-term follow-up was possible in 23 cases. Of 
these, 15 had a good result, 4 a fair result, and 4 a poor 
result. Of the long-term poor results, there was one 
case of nonunion (the patient refused further surgical 
correction) ; one case in which a subtrochanteric os- 
teotomy was performed but the result is still poor; one 
case of avascular necrosis of the fémoral head; and one 
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case in which union has taken place, but in which there 
is considerable arthritic change in the hip joint. Of the 
long-term fair results, 2 patients have some limp and 
pain; one has late avascular necrosis; and one has ar- 
thritis. Late pin removal was performed in 5 cases. 

In this series of cases, including all methods, there 
were 42 patients available for adequate follow-up, 
though not necessarily long-term. Of these, there was 
a good result in 31 cases, a fair result in 4, and a poor 
result in 7. Two patients in whom there was a poor 
result with original operation had a good result after a 
second procedure, giving a final good result in 33 cases 
(79 per cent). 

Al! cases of nonunion also had inadequate reduc- 
tion. This coincides with findings in other series. It is 
notable that the 2 cases of aseptic necrosis developed in 
patients in whom reduction was adequate and placement 
of the pin was good. Complete union had taken place, 
and the patients had been permitted to return to active 
use of the extremity; then, 18 to 24 months later, the 
avascular.necrosis appeared. One of these patients had 
rather severe symptoms, but the other had only mild 
manifestations. These cases serve to emphasize the 
necessity for keeping any patient who has had femoral 
neck fracture under long observation, if at all possible. 


Case reports 


Typical examples of cases in which there was long- 
term follow-up have been selected from the series for 
presentation here. 

Case 1.—The injury, a typical intertrochanteric 
fracture, took place on February 2, 1955. Hip pinning 
with a Lorenzo screw and plate was performed 2 days 
later, and the patient was discharged from the hospital 
on March 2. The first recheck roentgenograms were 
taken on April 7; the second group was taken on May 
3, after which guarded weight-bearing was permitted. 
Healing was considered adequate by July 16, and the 
patient returned to work on August 1, 1955. The final 
result was considered good. 


773 


q 
i, 
vith 
ce 
ent 
| 
r- 
h 
; 
n 
Ir 
S icc 
4 
i 
4 


Fig. Ib 
Fig. | (Case 2). a and b. Fracture of femoral neck; preoperative views taken in June 1950. c and d. Films taken at operation, show- 
ing guide wire in place. 


Fig. la 


Case 2.—A fracture of the femoral neck took place 
on June 9, 1950, and hip pinning with Lorenzo screw 
was performed the next day (Figs. la through 1f). 
The patient was discharged from the hospital on June 
20. Roentgenograms were taken on August 1 and 
again on August 31 (Figs. lg and lh). At the latter 
date assisted weight-bearing was begun. Another roent- 
genogram taken on September 25 showed good union; 
at that time the patient was walking well and had no 
pain. The patient was seen in September 1952, at 
which time she reported that she had had no trouble 
since she began walking, 12 weeks after the hip was 
pinned. The final result was considered very good. 

Case 3—On February 29, 1952, this patient suf- 
fered a fracture of the femoral neck. Hip pinning 
took place on March 4, using a Lorenzo screw and one 
Knowles pin, the latter added because the femoral head 
tended to rotate on the screw in relation to the neck. 
The pin was also necessary for stabilization in order 
that the screw could be inserted sufficiently far into the 
head. Roentgenograms taken on March 17 were inter- 
preted as showing satisfactory progress ; however, an- 
other roentgenographic study on May 20 revealed some 
malposition and nonunion. On June 27, roentgeno- 
grams showed nonunion, poor position of the pin, and 
poor reduction. Two days later the pin was removed, a 
subtrochanteric osteotomy was performed, and immo- 
bilization was carried out by means of a Neufeld nail 
and fibular graft into the old pin hole and across the 
fracture site. Postoperative roentgenograms showed the 


. 


Fig. Ic 


graft to have been driven in too far, so that it impinged 
upon the acetabulum. Recheck roentgenograms were 
taken on August 8, September 15, and October 27, 
1952, and January 12, 1953. The subtrochanteric os- 
teotomy healed satisfactorily in good position, although 
there was a gradual settling down, so that the Neufeld 
nail protruded into the acetabulum. Further arthritic 
change developed in that area, and the nail was re- 
moved on January 20, 1953. A report in July 1957 in- 
formed us that the patient refused further operation, 
but was still unable to walk, except for a few steps 
and with a definite limp. There was still much pain in 
the hip. It was considered that the poor result in the 
original pinning was due to poor reduction and the 
complicating rotation of the head on the neck during 
application of the pin. The poor result following os- 
teotomy was attributed to arthritic changes in the hip 
joint; the protrusion of the graft into the acetabulum 
probably influenced this change. 

Case 4.—A fracture of the femoral neck, caused 
by injury on October 4, 1952, was treated by hip pin- 
ning with a Lorenzo screw on October 6. Roentgeno- 
grams were taken on December 20, 1952, and February 
23 and April 17, 1953; all showed nonunion. Reduc- 
tion was only fair, although the position was main- 
tained. Another roentgenogram taken on June 23 
showed some displacement of the head with consid- 
erable bone absorption around the screw. Removal of 
the screw and subtrochanteric osteotomy were advised, 
but were refused. Additional roentgenograms were 


Fig. | (Case 2). e and f. Postoperative films, showing Lorenzo screw in place. g and h. Recheck roentgenograms taken in August 1950, 


showing progress of healing. 
Fig. le 


Fig. If 
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taken ov August 7, 1953, and again on. March 25, 1955. 
At the later date it was again recommended that the 
pin be removed. This operation was carried out on 
May 5; nonunion persisted at this time, but the patient 
refused the recommended reconstructive operation. The 
operation was also recommended at examinations on 
July 31 and August 24, 1956, and refused. The patient 
was seen again in August 1957, at which time he said 
he would consider having the operation performed since 
he was not improving. He is able to walk, but has a 
marked limp and considerable pain. Further displace- 
ment between the head and neck has occurred with the 
passing of time. The result to date is considered poor, 
because of nonunion and a faulty initial reduction. 

Case 5.—On October 7, 1952, this patient suffered 
a fracture of the femoral neck. Hip pinning with a 
Lorenzo screw took place on October 10. Reduction 
was faulty, appearing to be inaccurate especially from 
a lateral view; however, immobilization was satisfac- 
tory and union ensued. Roentgenograms taken on Jan- 
uary 8 and January 23, 1953, showed satisfactory prog- 
ress in healing, so that ambulation was begun at the 
latter date. Roentgenograms taken on April 6 showed 
a continued good result. At that date postural x-rays 
were taken, and the patient was given a small heel lift 
in order to effect balance. Follow-up in August 1957 
showed a continued good result ; the patient felt no pain 
and had no limp, and roentgenograms showed good 
union. The final result was considered good in spite 
of inaccurate reduction, 

Case 6.—A fracture of the femoral neck, caused 
by injury on January 18, 1954, was treated by pinning 
with a Lorenzo screw on January 20. Several recheck 
roentgenograms were taken by the referring physician, 
the last of which we saw early in June 1954. On June 
7 the pin was removed and a subtrochanteric osteotomy 
with immobilization by a Neufeld nail was performed. 
The patient died on June 14 from a cerebrovascular 
accident. The result of the initial pinning was consid- 
ered poor. 

Case 7.—Hip pinning with a Lorenzo screw was 
carried out on April 8, 1954, for a fracture of the 
femoral neck sustained 2 days earlier. The usual re- 
check roentgenograms taken at 4 and 8 weeks showed 
satisfactory advance in healing; on July 9 it was noted 
that healing was nearly complete, and partial weight- 
bearing was begun. Roentgenograms taken on October 
19 showed complete healing of the fracture, and full 


Fig. 2 (Case 7). a and b. Roentgenograms taken 3!/2 years after 
fracture of femoral neck, showing avascular necrosis. Pinning was 
with a Lorenzo screw. 

Fig. 2a Fig. 2b. 
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use was recommended, The patient progressed satis- 
factorily for several months, but began having in- 
creased pain in the hip joint, although this was not re- 
ported to us until much later. Recheck roentgenograms 
taken in August 1957 (Figs. 2a and 2b) showed con- 
siderable breakdown of the femoral head as a result of 
avascular necrosis. At that time the patient was unable 
to walk more than 25 or 30 feet without sitting down 
and resting; she “did much better” with a walker. Hip 
joint reconstruction was recommended. The result to 
date must be considered poor because of late avascular 
necrosis, in spite of good reduction and good initial 
union. 

Case 8—An injury sustained on May 16, 1954, 
caused a fracttire of the femoral neck which was treat- 
ed the next day with hip pinning with a Lorenzo screw. 
Roentgenograms on July 9 and August 9 showed satis- 
factory progress in healing, and partial weight-bearing 
was begun on the latter date. The patient’s condition 
was satisfactory for about a year, and then she devel- 
oped a noticeable limp although there was no pain and 
very little discomfort. She was seen again in August 
1956; at this time roentgenograms showed considerable 
mushrooming of the femoral head as a result of avascu- 
lar necrosis. A note made at that time stated that she 
limped considerably but had no pain and very little 
discomfort, except for occasional muscle spasm and 
fatigue in the area. She felt that she was getting around 
well. A recheck examination in August 1957 showed 
substantially the same results as the previous year. The 
final result must be considered fair. We feel there is 
no indication for further operation since the patient is 
relatively symptom-free. 

_ Case 9.—An 86-year-old woman suffered a frac- 
ture of the femoral neck on July 23, 1954. Hip pinning 
with a Lorenzo screw was performed on July 26. An 
examination on August 14 showed some displacement 
and beginning nonunion ; 2 days later a subtrochanteric 
osteotomy was performed, and immobilization was ef- 
fected with a Lorenzo screw. The patient was dis- 
charged from the hospital on October 29, at which time 
the site of subtrochanteric osteotomy was almost healed 
and the patient was beginning assisted weight-bearing 
with a walker. She later reported that she was getting 
around well with the walker and was also able to walk 
some without it. She died in the latter part of 
1955. The initial result in this case was poor because 
of an inaccurate reduction ; this was changed to a good 
result after a subtrochanteric osteotomy. 

Case 10.—A fracture of the femoral neck was 
treated by hip pinning with a Lorenzo screw on Sep- 
tember 21, 1954, 1 day after the injury. On October 
21, a roentgenogram showed gross displacement at the 
site of fracture with the screw protruding completely 
out of the head. There was considerable bone absorp- 
tion around the full length of the screw. It was be- 
lieved that this showed a reaction to the metal, since 
there was marked bone absorption in the absence of 
gross inflammation. The Lorenzo screw was removed 
on October 22. It was found to be very loose and 
somewhat discolored, and there was some serous fluid 
around it. A subtrochanteric osteotomy was performed 
and immobilization was secured with a Vitallium Bos- 
worth spline. Vitallium was chosen instead of stainless 
steel because of the apparent adverse reaction to the 
steel used previously. 

The patient was examined roentgenographically on 
October 22, 1954, and on January 28, March 30, June 
8, and November 9, 1955; progress in healing was 
satisfactory at the site of subtrochanteric osteotomy. 
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_There was continued absorption of the neck of the 
femur with breakdown of the head, although there was 
no increased density of the head. At the November 9 
examination, it seemed apparent that the spline had 
split through the head since there appeared to be a por- 
tion of the head in the acetabulum and another portion 
subluxated to a point above the acetabulum along with 
the superior portion of the spline. On December 12, 
1956, the spline was removed since it was felt that the 
patient might be able to walk if the metal were re- 
moved. The patient was obese; this factor complicated 
the entire management. Considerable inflammation oc- 
curred at the wound site following the spline removal ; 
this persisted for about 3 months. 

In August 1957, a recheck examination indicated 
that the patient was able to get around the house with 
a walker although she had considerable discomfort in 
doing so. She was comfortable while in bed, although 
there was an occasional flare-up of phlebitis in the leg. 
In December 1957 the patient’s relatives reported that 
she was much worse, was having more pain, and had 
been unable to take any steps with the walker during 
the past several weeks. 

The poor result following osteotomy was attribut- 
ed to the fact that the spline cut through the femoral 
head and subluxation occurred at the hip joint, and to 
the obesity of the patient. 

Case 11.—Knowles pins were used to pin a frac- 
ture of the femoral neck which occurred on June 20, 
1955, and was treated a day later. A recheck examina- 
tion on September 22 showed a fair degree of healing 
at the subcapital fracture site, and the position of the 
pins was good. A recheck roentgenogram on October 
13 showed increased healing although repair was not 
yet complete. At that time partial weight bearing was 
begun. The patient did not come back for an examina- 
tion for a year; at that time, October 23, 1956, a roent- 
genogram indicated that two of the Knowles pins had 
broken. It was thought at first that there was evidence 
of a healed fracture; however, when this and subse- 
quent films were reviewed it became apparent that this 
was a case of nonunion. On November 27, 1956, the 
distal portions of the Knowles pins were removed; all 
three had broken. Subtrochanteric osteotomy was ad- 
vised but refused. The patient was discharged from the 
hospital 2 weeks later, at which time she was walking 
well without much limp or discomfort. Subsequent 
x-ray examination indicated what we feel is nonunion 
even though the patient gets around rather well. The 
final result is considered fair in spite of the apparent 
nonunion. Reduction was probably inaccurate, which 
placed too much strain upon the Knowles pins, or the 
patient may have walked on the hip too soon. 

Case 12.—An injury caused fracture of the neck 
of the femur in this patient, a woman, on July 17, 1955. 
The hip was pinned with a Smith-Petersen nail on July 
18. Recheck roentgenograms on September 19 and 
October 20 showed lack of healing and beginning non- 
union, with some displacement of the femoral head. A 
roentgenogram on November 22 showed no improve- 
ment at the fracture site and more absorption of the 
femoral neck. The Smith-Petersen nail was removed 
on November 30 and a subtrochanteric osteotomy was 
performed, with immobilization with a Neufeld nail. 
Healing progressed well following this operation. 
Roentgenograms taken on February 7, 1956, showed 
well advanced healing of the osteotomy site and consid- 
erable improvement in the fracture site. Partial weight 
bearing with a walker was begun on February 11. Im- 
provement continued and normal walking was begun on 


776 


April 6. The patient was discharged from the hospital 
with both the fracture site and the osteotomy site 
healed, on June 4; at this time she was symptom-free, 
A recheck examination in August 1957 indicated that 
the patient had remained symptom-free and without a 
limp during the previous year. Roentgenograms showed 
adequate healing of both sites with no evidence of avas- 
cular necrosis. In this case, a poor result following im- 
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mobilization with a Smith-Petersen nail was changed to | 


a good result after subtrochanteric osteotomy. 

Case 13.—This patient, a woman who was mental- 
ly ill and under the care of a guardian appointed by the 
court, suffered a fracture of the femoral neck on Sep- 
tember 6, 1955. Hip pinning with three Knowles pins 
was carried out the next day. It was noted that the 
patient also manifested some arthritic changes in the 
hip joint. She was discharged from the hospital to a 
rest home, and roentgenograms were received from the 
referring physician at 8- and 12-week intervals. On 
these and subsequent films there was no evidence of 
union. The patient was readmitted to the hospital on 
March 10, 1955, and 4 days later the Knowles pins 
were removed and a subtrochanteric osteotomy was 
performed. Immobilization was secured by means of 
a Neufeld nail. After 1 month the patient was again 
discharged to nursing home care. Roentgenograms 
taken on April 11 showed the osteotomy site to be 
healing satisfactorily, and the neck fracture to be heal- 
ing fairly well. There appeared to be a considerable in- 
crease in the severity of arthritic changes in the hip 
joint. Follow-up examination in August 1957 indicated 
that the patient had not improved during the previous 
18 months; she was unable to walk, had considerable 
pain in the hip, and had been in poor general condition 
during the entire period. This must be classified as a 
poor result. 

Case 14.—An injury of the hip resulted in frac- 
ture of the femoral neck which was treated on Decem- 
ber 30, 1955, a day after its occurrence, by hip pinning 
with a Lorenzo screw (Figs. 3a and 3b). The patient 
got along well following the operation ; however, roent- 
genograms taken on March 14 and May 9, 1956, failed 
to show evidence of healing. Examination on July 7 
showed a definite nonunion with absorption of the 
femoral neck and beginning avascular necrosis of the 
head (Figs. 3c and 3d). On July 30 the Lorenzo screw 
was removed and a subtrochanteric osteotomy was per- 
formed with immobilization with a Neufeld nail (Figs. 
3e and 3f). After this operation the patient progressed 
rather well. Roentgenograms were obtained on Sep- 
tember 26 and December 15 (Figs. 3g and 3h), and it 
was felt by the latter date that healing was complete ; so 
ambulation was begun. There were some cystic areas 
in the femoral head but the areas of increased density 
had disappeared. Follow-up examination in August 
1957 indicated that the patient had done well during the 
previous 9 months. Although she had a very slight 
limp, she was walking without difficulty and had no 
complaint of pain. She was satisfied with the final re- 
sult. This case would be classified as having a poor 
result from the original pinning with the Lorenzo 
screw, changed to a good result with subtrochanteric 
osteotomy. : 

Case 15.—A fracture of the femoral neck, caused 
by an injury on July 16, 1956, was repaired on July 18 
with Knowles pins. Recheck examinations on Septem- 
ber 11 and October 19 showed very satisfactory heal- 
ing, and weight bearing was begun on the latter date. 
In reviewing this case it was noted that reduction was 
not accurate but that very satisfactory healing occurred 
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Fig. 3a Fig. 3b 


Fig. 3c Fig. 3d 


Fig. 3 (Case 14). a and b. Fracture of femoral neck pinned with Lorenzo screw; postoperative view. c and d. Recheck x-rays taken 6 
menths postoperatively, showing nonunion, absorption of femoral ne=k, and beginning avascular necrosis. 


in spite of this, probably because immobilization was 
adequate. A recheck during August 1957 indicated that 
the patient had no pain, but that there was some re- 
sidual limp. She stated that she avoided excessive 
walking. The final result was considered good. 

Case 16.—An operation was performed on August 
25, 1953, to repair a femoral neck fracture, sustained 
the previous day, by means of pinning with a Lorenzo 
screw. Roentgenograms taken on November 16 indi- 
cated that healing was progressing satisfactorily, and 
ambulation with a walker was begun at that time. We 
had no further follow-up examination of this patient 
until August 1957, at which time the patient stated that 
she had occasional pain in the hip. She was able to 
walk with a cane, but not without some support of this 
type. She did not complain of a limp or of severe pain, 
and the roentgenogram showed that the fracture was 
well healed. The result was considered fair. 


Discussion 


What is the advantage of the Lorenzo lag screw 
over other methods of internal fixation of femoral neck 
fractures? Aside from personal preference, there is 
probably no definite advantage except that we feel there 
is a lower incidence of late avascular necrosis. This 
may be partially due to the nontraumatic method of 
application, especially as compared with such devices 


as the Smith-Petersen, Jewett, and Neufeld nails. We 
feel that the insertion of these nails adds further trauma 
to the area of the subcapital fracture and to the articu- 
lar cartilage over the femoral head. By comparing the 
percentages reported in the various studies (Table I), 
it is apparent that no one fixation device has a marked 
advantage over any other. The skill of the surgeon in 
obtaining adequate reduction and in properly placing 
the fixation device is the most important factor in hip 
pinning. Therefore, it is best that each surgeon choose 
one device and become proficient in its use. Most au- 
thors agree that the vast majority of poor results result 
from the technical errors of inadequate reduction and 
faulty insertion of fixation devices. 

Several other comments are in order regarding 
femoral neck fracture. The institution of weight bear- 
ing and ambulation too early probably predisposes to 
late avascular necrosis and to arthrosis. If the frag- 
ments are imperfectly immobilized, a small amount of 
movement at the fracture site gives rise to a continued 
hyperemic decalcification with absorption of the neck. 
If the fragments are immobilized properly, as would 
occur in the case of an impacted fracture or with the 
ideal fixation device, then the period of hyperemic de- 
calcification is normally short; this is followed by 
ischemic recalcification with healing. It is not necessary 
to assume that marked absorption of the femoral neck 
must occur. We believe that some of the newer fixa- 


Fig. 3 (Case 14). e and f. Second postoperative film, showing subtrochanteric osteotomy and Neufeld nail immobilization. g and h. Healed 
y mescaen on films taken 4!/2 months after the second operation. Some cystic areas are visible, but areas of increased density have 
isappeared, 


Mg. Fig. 3 
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Fig. 3g Fig. 3h 
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tion devices which permit very definite settling with 
absorption of the femoral neck result in more absorp- 
tion than is necessary. The head of the femur can be 
revascularized; it will regenerate by invasion of new 
blood vessels from the distal fragment if immobilization 
is maintained, and if the daily microtrauma of weight 
bearing is avoided. However, when articular cartilage 
is deprived of blood for any length of time, it under- 
goes degenerative change with resulting arthrosis. 
Therefore every effort should be made to secure early 
union and to avoid stress upon the articular cartilage 
until further revascularization of the head is accom- 
plished. 

A period of 3 months is frequently given as the 
healing time for this type of fracture. We feel that this 
is probably too short and that the average time is con- 
siderably longer. The only study reporting an exact 
average is that of Cleveland and Fielding® which re- 
ports 7% months as the average time of union in fem- 
oral neck fractures. It is also interesting to note that 
several studies indicate only half of the patients with 
avascular necrosis of the head show symptoms. 


Summary 


A consecutive series of intertrochanteric and fem- 
oral neck fractures has been reviewed. Using the 
Lorenzo screw for fixation of femoral neck fractures, 
74.2 per cent of patients showed an early good result, 
while 65.2 per cent showed a long-term good result. 
The incidence of nonunion was 16.1 per cent. A com- 
parison has been made with other methods of fixation. 
The over-all results of this series using several methods 
of fixation showed 79.1 per cent final good results. 
Further operative treatment was required in 12 cases. 

The surgeon should pick his particular fixation de- 
vice and become proficient in its use. It is important 
to obtain adequate reduction of all femoral neck frac- 
tures to insure the best results. Sufficient time must be 
allowed for healing so that the stress of weight bearing 
will not break down the structure of the femoral neck 
and head and the articular cartilage over the head. 

1217 Salem Ave. 


> Throughout the greater part of the history of mod- 
ern medicine the interaction between a physician and his 
patient has been known to be important. Few physicians 
today would challenge the observation that success and 
prestige in the community depend more on “the little 
things” that impress the patient than on mastery of the 
technical skills. “Old Doc Brown may not be up to date, 
but he understands me.” “Dr. Jones has a way with peo- 
ple.” How often have we all heard similar comments? 
And that old wheeze “bedside manner” still pops up from 
time to time. Have we not all at one time or another 
noted a seeming disparity between competence and popu- 
larity with patients? Perhaps we have even heard a 
somewhat embittered colleague mutter something to this 
effect, “I’m not trying to win a popularity contest, I just 
want to practice good medicine.” 
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Having a “way with people” is certainly no substi- 
tute for sound medical principles. Nor, on the other hand, 
are these two in any way antagonistic. It is better to per- 
ceive them as complementary forces. . . . There is a . 
growing awareness, especially among the behavioral sci- 
entists, that the total content of the physician-patient re- 
lationship might well influence the speed or extent of a 
patient’s recovery from almost any form of illness. This 
hypothesis remains to be tested thoroughly, but research 
with burned patients, patients undergoing colostomies, 
and those with cardiac disease, to name a few examples, 
has brought significant findings to light. I anticipate that 
further research may well extend even to such areas as 
convalescence after appendectomy or cholecystectomy.— 
Rodger L. Buck, M.D., Journal of the American Medical 
Association, August 1, 1959. 
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ANESTHESIA in 
cesarean SECTION 2 


RAYMOND PARRIS, A.B., D.O. 
North Hollywood, California 


I HE PLACE OF general anesthesia in obstet- 
rics, as opposed to regional methods, has long been a 
subject for debate. It is easy to condemn the use of 
general anesthesia because of its adverse effects on the 
newborn infant; this negative opinion is strongly held 


in many teaching centers, and those whose practical ex- 


perience includes resuscitating asphyxiated babies 
usually agree. However, Hingson and Hellman’ have 
shown that neonatal mortality is not significantly influ- 
enced by the choice of maternal anesthesia. 

A drug that has been looked upon with great dis- 
favor for any form of anesthesia is Pentothal sodium ; 
yet many textbooks reveal conflicting viewpoints. The 
“12-minute rule,” which taught that there was a delay 
of 12 minutes before the fetal level of thiopental so- 
dium approximated the maternal level, was first report- 
ed in 1944 by Hellman? and has been repeated with 
modifications since that time. It was claimed that if 
delivery was delayed more than 12 minutes after ad- 
ministration of thiopental sodium, the fetal blood con- 
centrations would reach a dangerously high level. The 
time limit has been brought down to 4 to 7 minutes by 
various other authors. 

Recent work by Crawford’ seems to refute this 
time lag altogether. His experiments with thiopental 
sodium in combination with cyclopropane have shown 
the following: There was no clinical evidence of fetal 
depression attributable to anesthesia, regardless of the 
time lapse between induction and delivery. There was 
no appreciable placental barrier to thiopental sodium, 
suggesting that the drug reached the fetus at a rate de- 
pendent upon maternal circulation. The fetal level 
reached a maximum almost at the onset of anesthesia, 
gradually decreasing thereafter at a rate dependent up- 
on fetal and maternal metabolism, excretion, and redis- 
tribution. 


Description of study 


For this study, all cases were discussed in advance 
with the surgeon and pediatrician, and it was agreed 
that every effort would be made to insure a lapse of no 
more than 5 minutes between induction of anesthesia 
and delivery of the infant. All patients, except those 
treated on an emergency basis, were visited the evening 
before operation to discuss the operation and anesthesia. 
All except one patient (who was excluded from this 
series) expressed a desire to be asleep during the op- 
eration, and refused regional anesthesia in any form. 


*Presented at the annual meeting of the American Osteopathic Col- 
lege of Anesthesiologists, Boston, October 29, 1958. 
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Premedication, administered 1% hour preoperative- 
ly, was either scopolamine hydrobromide, 0.6 mg., or 
atropine, 0.4 mg. The patient was then brought to sur- 
gery and prepared for operation. When the patient 
and all operating room personnel were ready, a single 
dose of Pentothal sodium (250 mg. of a 2% per cent 
solution) was given within 10 to 15 seconds. As soon 
as the eyes closed and the jaw dropped, the face mask 
was applied and flows of cyclopropane, 500 cc., and 
oxygen, 1,500 cc., were started, and the surgeon was 
told to make the incision. Low cervical section was 
performed in all cases. 

As the incision was being made, succinylcholine in 
a solution of 0.1 per cent was started at a rate of 3() 
drops per minute. The anesthetist assisted respirations 
after an airway had been inserted. The time was called 
out every 30 seconds by the circulating nurse. As soon 
as the incision was made into the uterus, the flow of 
cyclopropane was stopped. The bag was washed out 
and refilled with only oxygen, which was administered 
at a rate of 6 liters per minute until the infant was de- 
livered and the cord was clamped. After delivery, the 
cyclopropane-oxygen mixture was restarted at a rate 
of 300 to 1,500 cc., with a small dose of Pentothal so- 
dium if the mother showed signs of movement. The 
operation was then completed and the mother trans- 
ferred to the recovery room. 


Results 


A total of 33 cases were included in this study. 
Table I lists the indications for cesarean section; it is 
noted that the largest number were those who had had 
a previous section. Two sets of twins were delivered 
by cesarean section. Although this method is not usual- 
ly advocated for the delivery of twins, an exception was 
made because it was felt that each of the infants 
weighed about 5 pounds, and that hypoxia could be 
avoided by maintaining a high rate of oxygen flow with 
assisted respiration. 


TABLE I—INDICATIONS FOR CESAREAN SECTION 


No. of 

cases 
Previous cesarean section 17 
Uterine inertia 4 


Cephalopelvic disproportion 1 
Pelvic mass 1 
Pernicious anemia and age 1 
Abruptio placentae 1 
Placenta previa 1 
Prolapse, footling, patient not in labor 1 
Breech, hand and foot 1 
Breech, twins, double impacted 2 
Epilepsy 1 
Cervical stenosis 1 
Face presentation, cephalopelvic disproportion 1 


The average length of time from the first dose of 
Pentothal sodium to the clamping of the cord was about 
3 minutes. The shortest time was 1% minutes and the 
longest was 6 minutes. Approximately 60 per cent of 
the infants cried spontaneously at the time the cord was 
clamped ; the longest lapse was 45 seconds. Resuscita- 
tive measures (tracheal suction) were required in 4 
infants. One infant died 13% hours after delivery ; on 
postmortem examination a hyaline membrane was 
found. There were no instances of maternal mortality. 
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TABLE II—FETAL MORBIDITY 


No. of 

cases 
Hyaline membrane (known) 1* 
Hyaline membrane (possible) 3 
Congenital heart disease 1 


*This infant died; diagnosis was confirmed by. necropsy. 


Discussion 


As a result of this study, it seems evident that, al- 
though Pentothal levels are near maximum at the onset 
of anesthesia, the 250 mg. dose was not enough to cause 
any great fetal depression, especially since oxygen 
levels were kept high and respiration was assisted. En- 
dotracheal intubation was avoided because it was feared 
that the period of hypoxia during insertion of the tube 
could have a deleterious effect on the fetus; also, in- 
tubation has its own hazards to be avoided. There is 
always a danger of inflating the stomach when con- 
trolled or assisted respiration is maintained without 
intubation ; however, there was no harm to patients in 
this series from this complication. 

Technics of administration similar in some re- 
spects to that described here have previously been re- 
ported.* Some anesthesiologists prefer to use’ other 
agents ; some prefer to intubate more often ; some reject 
general anesthesia entirely in obstetrics. Although re- 
gional anesthesia is often preferable in cesarean section, 
because infants delivered with this anesthetic method 
are so much more vigorous, many obstetricians and 
most patients prefer general anesthesia. I believe that 
general anesthesia is perfectly acceptable and does not 
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a DUPUYTREN made the first reported at- 
tempt at forming an artificial vagina in 1817 there have 
been a number of technics described, few of which have 
been satisfactory. The treatment of congenital absence 
of the vagina constitutes a most interesting challenge 
for a surgeon. Since the condition is so rare, the au- 
thorities are few and their experience limited. 

My purpose in writing on this subject is to report 

a recent case and to describe a successful method of 
approach to this unusual problem. No attempt is made 
to summarize the knowledge of this subject or discuss 
phases on which material is easily accessible in the lit- 
*This paper was written while Dr. Bradway was a resident in the 
Department of General Surgery, Detroit Osteopathic Hospital, under the 


direction of J. Donald Sheets, D.O., and associates Milton Kosley, D.O., 
and John Finley, D.O. 
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add appreciably to the risk, even for a premature in- 
fant, provided induction and delivery are rapid. Exej- 
sion of an old scar, explanation of the technic to an 
assistant, or exchanging of the pleasantries of the day 
should all be postponed until the delivery is accom- 
plished. One other factor mitigates the objection to 
general anesthesia. If spinal anesthesia is used, the in- 
fant may be depressed by the maternal hypotension and 
anoxia which sometimes follow.® 


Summary 


The first concern of the anesthesiologist is to pro- 
vide safety. The physical condition of the patient and 
the prenatal history should be considered ; then the de- 
sires of the obstetrician and his patient should be re- 
spected, all other things being equal. Anesthesia and 
operations performed skilfully and with dispatch will 
produce viable, vigorous infants regardless of the 
method or drug used. Personal skill is far more im- 
portant than any theoretical benefit which might be ob- 


tained by using an unfamiliar agent or method. 
6421-31 Coldwater Canyon 
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erature. A most instructive collective review on the 
subject was published by Counseller in 1948. 

The surgical procedure for the correction of this 
anomaly varies somewhat with the extent of the de- 
formity and with the technic of the operating surgeon. 
Many of the procedures described in the literature have 
been discarded; others have been modified by various 
surgeons to suit their own particular ideas.2** The 
method presented here is without claim for originality, 
since it is a procedure combining various maneuvers 
previously described by other authors, with the added 
personal touch of the operating surgeon, particularly in 
the first stage of the procedure. 

The criteria for good construction of a vagina are: 
First, it must be constructed so that it is satisfactory 
for marital relations, Second, it'must be constructed in 
such a way that stenosis is not likely to be a constant 
burden requiring prosthetic dilatation after the initial 
postoperative course of events. Third, it must be as 
nearly normal as possible in order to alleviate the 
anxiety of the patient and the psychologic problem of 
being deformed. These factors must be kept in mind 
constantly throughout the constructive procedure. In 
order to meet the first criterion the surgeon must take 
advantage of all the closed space between the bladder 
and rectum. The second criterion requires the use of 
adequate pieces of graft laid on a stent large enough to 
occupy the available space, which varies with the indi- 
vidual, and postoperative care must be painstaking and 
unhurried. The third criterion is dependent on the first 
two, supplemented by good psychotherapy and instruc- 
tion of the patient. 
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Case report 


The 18-year-old white patient was admitted to De- 
troit Osteopathic Hospital on January 29, 1958, for the 
purpose of having surgical construction of a vagina. 
She gave a history of having sought medical advice 2 
years prior to admission because of delayed menarche, 
for which she was given hormonal therapy with no re- 
sults. About 1 year later a cyst was removed from her 
labia, at which time she was told she had no vaginal 
opening. 

Examination on admission showed the patient to 
be well nourished and well developed, with normal sec- 
ondary sex characteristics. Pelvic examination under 
Pentothal sodium analgesia revealed a shallow vaginal 
vault approximately 1 inch in depth (Fig. 1) and an 
unusually dilated urethra with hypertrophy of - the 
meatus. The urinary history was negative and normal. 
Results of preoperative laboratory studies, including an 
intravenous urogram, were normal. 

At operation, the patient was placed in the lithotomy 
position for cystoscopy and insertion of ureteral cathe- 
ters (Fig. 2). Following this, an anteroposterior incision 
from the urethral meatus to the anterior wall of the 
rectum was made over the blind vaginal vault and deep- 
ened by blunt and: sharp dissection. At the same time, 
a second surgical team made a transverse incision in the 
lower abdomen, partially dividing the rectus muscles 
and entering the peritoneal cavity. Both ovaries and 
tubes were of normal size and position, but the uterus 
was represented only by small rudimentary uterine buds 
on each side of the apex of the vagina (uterus di- 
delphys) (Fig. 3). An incision was made between 
these buds and carried down into the retrovesical space 
to meet the dissection from below (Fig. 4). Resulting 
minimal bleeding was controlled by coagulation and 
ligature. Simultaneously, a plastic surgeon obtained a 
Thiersch graft from the right buttock with a Reese 
dermatome and placed it on a Boltuch mold (Fig. 5) 
following which the stent was inserted into the created 
vaginal vault and held in place by guy strings (Fig. 6). 
The pelvis was closed around the mold with interrupted 
00 chromic suture, and the abdomen was closed in lay- 
ers after giving ligamentary support to the apex of the 
vagina. The ureteral catheters were then removed and 


Vor. 58, Aucust 1959 


Fig. | (left). Agenesis of the vagina, pre- 
operative view. Fig. 2 (right). Agenesis of 
the vagina, showing ureteral catheters in 
place. 


a Foley catheter was inserted into the bladder. The 
donor site was dressed with scarlet red rayon gauze and 
a pressure dressing was applied. 

The temperature remained normal through the 
postoperative period. Antibiotics and tranquilizers were 
given for the first 3 weeks postoperatively. 

On the ninth postoperative day the patient was 
returned to the operating room and given Pentothal 
sodium analgesia, and the mold was removed for the 
first time. The graft was taking well and there ap- 
peared to be adequate depth and volume to the newly 
constructed space. Several small areas of granulation 
tissue were treated with 10 per cent silver nitrate solu- 
tion. The vagina was cleansed with green soap, water, 
and aqueous Zephiran. The mold was cleansed well, 
immersed in liquid Furacin and replaced in the vagina, 
being held in place with guy strings. The donor site 
was redressed. This process was repeated on the elev- 
enth, fourteenth, sixteenth, twenty-third and twenty- 
eighth: postoperative days and revealed satisfactory 
healing without stenosis. A moderately heavy white 
discharge with a foul odor was present at each removal 
of the mold. The chief postoperative problem was that 
of constipation, requiring frequent laxatives and ene- 
mata. 


Fig. 3. Pelvic exposure demonstrating congenital absense of uterus. 
Both ovaries can be seen underneath the broad ligaments. 
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Fig. 
Fig. 4. Perineal preparation before insertion of Boltuch mold with 
skin graft applied. 


Ambulation was begun on the fourteenth post- 
operative day. The patient was discharged 28 days 
after surgery, with instructions to use daily vinegar 
douches and to reinsert the mold four times each day, 
lubricating it with liquid Furacin. The vaginal vault 
was approximately 7 inches in depth and admitted two 
fingers and a medium sized speculum without difficulty. 

When the patient returned for examination about 
3 months later, the vaginal vault was well healed and 
the patient was happily married. 


Comment 


It is believed that a satisfactory method for the 
construction of a vagina has been developed by com- 
bining the most successful technics of other surgeons 
with the ideas of the operating surgeon in this case. 
All-important in the success of this case was the abso- 
lute hemostasis before applying the graft, and recogni- 
tion of the fact that removing the mold too soon is the 
cause of poor results or failure in many instances. 

A satisfactory outcome of the artificial construc- 
tion of a vagina may be justly anticipated if the indica- 
tions, complications, causes of failure, and criteria for 


> The immense development of laboratory aids in the 
practice of medicine is in essence the extension and re- 
finement of the senses of the practicing physician. Tech- 
niques which have become available are capable of giving 
us more precise data, but they have become complex and 
specialized. To unravel a major diagnostic or therapeutic 
problem we now seek the help of biochemists, biophysi- 
cists, bacteriologists, histochemists, experts in isotope 
techniques, etc. It is the physician’s task to ask these 
experts the relevant questions and to assemble their an- 
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Fig. 5 


Clinical interpretation of laboratory tests 


Fig. 6 


Fig. 5. Boltuch mold with skin graft. 
Fig. 6. Insertion of Boltuch mold and skin graft. 


good results as previously set forth are carefully kept 
in mind by the operating surgeon. 


Summary 


A method of approach to vaginal agenesis has been 
presented which led to satisfactory functional results 
in the case reported. The procedure involves a mini- 
mum of time and discomfort. 


Detroit Osteopathic Hospital 
12523 Third Ave. 
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swers intelligently, so that the history, the fundamental 
physical examination, the clinical behavior and the lab- 
oratory data fit as neatly as possible together. One can- 
not expect the physician to master the techniques, but one 
must expect him to have a sufficient knowledge of the 
meaning of laboratory data and the vagaries of major 
techniques to be able to apply such data to a particular 
clinical problem under his care.—Rachmiel Levine, M.D., 
The Medical Clinics of North America, March 1959. 
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Relations between the 
professions 
of osteopathy and medicine 


On July 12, 1959, the House of Delegates of the 
American Osteopathic Association in regular session 
resolved : 


That the osteopathic school of medicine in the interest of 
providing the best possible health care to the public shall main- 
tain its status as a separate and a complete school of medicine, 
cooperating with all other agencies and groups that sincerely 
promote the same objective when that cooperation is on an 
equal basis granting full recognition to the autonomy and con- 
tribution of the osteopathic school of medicine. 


The resolution, supported by ten whereases, was 
adopted by a vote of 95 to 22. 

The House’s action was not surprising, not only 
because it was consistent with long-established A.O.A. 
policy, but because it was a natural reaction—humanly 
natural—to the action of the House of Delegates of the 
American Medical Association at Atlantic City on June 
10, 1959. The significance of that action can be seen 
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baldly if focalized on one of the four recommendations 
that came out of the A.M.A. House: 


It shall not be considered contrary to the principles of 
medical ethics for Doctors of Medicine to teach students in an 
osteopathic college which is in process of being converted into 
an approved medical school under the supervision of the Coun- 
cil on Medical Education and Hospitals. (Italics supplied.) 


, Discussion of this statement was more concrete— 
it was said that organized medicine was in the process 
of transforming an osteopathic college into a medical 
school under the control of the Council on Medical Ed- 
ucation and Hospitals of the American Medical Asso- 
ciation. Details of the discussion were made available 
to the press. 

The recommendation, carrying an implication un- 
supported by factual evidence, could have been divisive 
in its effect upon the osteopathic profession. Therefore, 
it was to this recommendation that the A.O.A. House 
spoke on July 12—by an affirmation straightforwardly 
consistent with similar statements made by the A.O.A. 
House on two other occasions, but more emphatically 
detailed than were they. 

Readers who wish to review the history of official 
meetings between representatives of organized medicine 
and organized osteopathy are referred to past issues of 
THE Forum oF OstEeopaTHyY, which contain an objec- 
tively detailed editorial account of these discussions.’ 
A.O.A. periodicals have contained nothing more recent 
than the October 1955 Forum editoral (Settled, With- 
out “Finality”) for the simple reason that nothing 
worthy of reporting occurred until the June 1959 action 
of the A.M.A. House. 

Prior to that of the recent meeting, two similar 
statements of policy regarding relations between the 
profession of osteopathy and that of medicine have 
been made by the A.O.A. House. The first was a full 
statement of policy published in the September 1952 
JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION—one to govern all meetings held between A.O.A. 
representatives and representatives of other sections of 
the healing arts. It came out of the July 1952 meeting 
of the House. The heart of that statement was as fol- 
lows: 

Firm in the conviction that original and important contri- 
butions to health care have been made by osteopathic physicians 
and surgeons, and equally firm in the belief that the osteopathic 
profession can best develop those contributions for the welfare 
of humanity, the American Osteopathic Association reaffirms, 
in the strongest terms possible, its policy of maintaining a 
separate, complete and distinctive school of medicine. This 
reaffirmation is founded in the belief that only as a separate 
and distinct school of the healing arts can the osteopathic pro- 
fession fulfill its duty to the public. 

In July 1953, the A.O.A. House in session at its 
Fifty-Seventh Annual Converition in Chicago reavowed 
its statement. 

The initial policy statement (July 1952), its affir- 
mation (July 1953), and the A.O.A. House action of 
July 12, 1959, were made to serve but one purpose and 
that alone—to set up the basis upon which any and all 
discussions to better relations between doctors of medi- 
cine and doctors of osteopathy can be held. 

1. Editorials: The A.O.A. and A.M.A. conferences. I. Facts. II. 
An interpretation. Forum Osteop. 27/186-190, Sept. 1953; III. To settle 


“with finality.’ Forum Osteop. 28:611-614. Sept. 1954; IV. Settled, 
without “finality.” Forum Osteop. 29:244-247, Oct. 1955. 
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Negotiations between representatives of organized 
osteopathy and organized medicine were begun with 
one object only—bettering relations between the two 
professions. It seemed to the representatives of both 
that a first call upon their respective professions was 
their responsibility for the health and medical care of 
the people and that their proportionate share of that 
care did not increase or mitigate the responsibility of 
either body. At stake during these discussions, and still 
at stake, are the health needs of the people to whom 
both professions are pledged to render the best medical 
care possible. 

It was at once recognized during the early discus- 
sions that better relations were challenged by a problem 
that hindered their attainment—ethical restrictions im- 
posed by the Judicial Council of the American Medical 
Association upon professional association between doc- 
tors of medicine and doctors of osteopathy. 

For 4 years, wise and judicious representatives of 
both professions worked together at the national level 
with growing understanding of their common responsi- 
bilities. Hope was expressed that the time was close 
when osteopathy, a small but socially significant sector 
of medicine, would be freed of its “cultist” stigma, the 
better to serve with the dominant profession of medi- 
cine. Representatives agreed that the call was to both 
groups to settle the question of good relations “with 
finality.” 

Since 1955, representatives of organized osteop- 
athy and organized medicine have been stymied in their 
efforts to attain their goal by outmoded assumptions of 
the A.M.A. House, which upon two occasions has ap- 
pealed to medical experts for facts about osteopathy. 
Upon each occasion, it has received the measured opin- 
ion of its experts—and after political maneuvering has 
chosen to disregard their recommendations. Why did 
the A.M.A. House seek information, only to ignore it 
and thereby discredit its own authorities? Apparently 
history holds the answer, since logical analysis does not 
reveal it. 

Readers will recall the June 1955 report of the 
A.M.A. Committee for the Study and Relations be- 
tween Osteopathy and Medicine, the course of the re- 
port through the A.M.A. House, and the House’s 
acceptance of the minority report of its reference com- 
mittee. The result of this action was that osteopathic 
education was held to be the teaching of “cultist” heal- 
ing by a vote of 101-81 on June 9, 1955, despite the 
opinion of leaders in American medicine and specialists 
in medical education. 

In response, the A.O.A. House, meeting in Los 
Angeles, July 1955, quietly reiterated its position of 
cooperation with any group whenever such cooperation 
may be expected to lead to improved health service to 
the American people. Thereupon a 4-year period of 
negotiation between the two national bodies came to an 
end through no failure of organized osteopathy to af- 
ford such cooperation. 

Nearly 4 years later (A.M.A. House in session in 
Minneapolis, December 1958), tempered leadership in 
organized medicine was instrumental in reopening the 
question of how to obtain good relations between the 
two professions. The A.M.A. House directed its Judi- 
cial Council to restudy the “osteopathic question,” study 
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its previous actions, review its earlier pronouncements, 
and submit its opinion on osteopathy as of today 
(1959). 

In June 1959, the Judicial Council reported to the 
A.M.A. House as directed in its meeting of December 
1958. The Council reported favorably on the removal 
of the “cultist” stigma. This report went to a reference 
committee, which reported in even more favorable 
terms. Whereupon the House repeated its pattern of 
July 1955 and by the nature of its action maintained 
the “cultist” stigma. Thus the A.M.A. House reversed 
for a second time the studied opinion of its experts. 

What followed was both natural and logical—the 
resolution of the A.O.A. House cited above. The situa- 
tion has come back full cycle. It can again be described 
in the language of the editorial in the October 1955 
ForuM: 


The problem of good relations between the two professions 
remains in the hands of individual doctors of medicine and 
doctors of osteopathy, informed men of good will who appre- 
ciate that the improvement of the’ health care of the people is 
their first obligation, both as individuals and as members of or- 
ganized professions. 


There is a difference, however. Organized osteop- 
athy this time has made it emphatically clear that it is 
determined “to continue as an independent . . . profes- 
sion, cooperative with all and subservient to none,” to 
quote in statement—from what was put as a question 
by President Northup to the A.O.A. House on the 
memorable evening of July 12, 1959. The House’s an- 
swer was clean-cut : “The osteopathic profession and its 
institutions refuse to place themselves under the protec- 
tive custody of the American Medical Association.” 

Analysis of A.O.A. action reveals nothing contra- 
dictory in the position of the policy-making body of 
the American Osteopathic Association. It should lead 
to no confusion among members of either the A.O.A. 
or the A.M.A. So decisive an action indicates a pro- 
fession that feels sure of itself, perhaps more sure than 
at any time in A.O.A. history. This profession is proud 
of its past; it faces its future pridefully and hopefully. 

If the A.M.A. House sought to trade on a fancied 
weakness in organized osteopathy, it was relying on 
wishful thinking. 

On the other hand organized osteopathy has 
slammed no doors shut. It is as willing as it was in 
February 1951 (date of the first A.O.A.-A.M.A. con- 
ference) to continue to strive for better relations be- 
tween the two professions—if meetings are conducted 
as between peers. 

A.O.A. action has produced no rift between doc- 
tors of medicine and doctors of osteopathy at educa- 
tional levels—or at practice levels where there are rea- 
sonable men to be found on both sides. There is no 
reason to doubt that as before, the members of both 
professions are determined to give the American people 
the best possible health care and they believe that good 
interrelations will forward that end—A.M.A. politics 
aside. 

There is still reason to believe, despite the blind 
alley down which the A.M.A. House directed its pro- 
fession only 2 months ago (Atlantic City, June 1959), 
that farseeing leaders will get back on a main highway 
where organized medicine will ‘again give full consid- 
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eration to every factor which enables it to meet better 

all the health needs of the people it seeks to serve. 
Again, as upon other occasions, organized osteop- 

athy has made it clear that it rests its case upon its pro- 


Promotion, THE BUSINEss of making 

new pro dente and marketing drugs has 

? become “big business.” And 

ethics that is good. It makes pos- 

sible technics which, if 

pushed, could insure a pro- 

ductive capacity sufficient to supply the world’s essen- 

tial pharmaceutical needs. Specifically, our competitive 

system is a tremendous factor in the initiation of new 
drugs and the improvement of old ones. 

To emphasize the fact that drug making and mar- 
keting have become a colossal enterprise merely desig- 
nates the obvious. If a medical editor, however, failed 
to emphasize that as a business the pharmaceutical in- 
dustry presents dangers to the profession it would 
serve, he would be derelict in his duty. 

A high index of suspicion is a physician’s most 
valuable asset—suspicion of himself and his methods 
of practice. On another occasion THE JoURNAL made 
a plea for doubt, going back to the wisdom of Sir Wil- 
liam Osler for a text: “It is much easier to believe 
than to doubt for doubt connotes thinking.” And in 
the matter of treatment he remarked, “. . . the plain 
faith of the believer, not the fighting faith of the ag- 
gressive doubter, has ever been our besetting sin.” 
Osler’s dictum written in another age and operative 
within a simple practice structure has become even 
more relevant to the complex structure within which 
today’s physician practices. The doctor’s standards of 
conduct are those of one of the most ancient of profes- 
sions; pharmaceutical production and promotion are 
those of industry and business. Although the business 
world has been moving in the direction of profession- 
alism, it has far to go before it can learn how to control 
itself. 

In this connection the May 1959 JourNAL related 
the recently adapted statement of principles of the 
Pharmaceutical Manufacturers Association to the en- 
tire question of the doctor’s ethical responsibility and 
held the statement to be an ethical advance of real im- 
portance. 

Much more significant than its declaration of prin- 
ciples, however, is P.M.A.’s recent action in assuming 
the kind of leadership that will link the development 
and manufacturing of prescription products to the 
medical profession, this through the employment of a 


distinguished physician as the Association’s president. 


Dr. Austin Smith, for nearly 10 years editor of The 
Journal of the American Medical Association, is now 


Vor. 58, Aucust 1959 


fessional standards, its organizational willingness to 
cooperate with all authentic individuals and agencies, 
and the competence of its doctors to meet the health 
needs of the people. 


COMMER 


the full-time, salaried, chief executive officer of the 
Pharmaceutical Manufacturers Association. 

No individual better prepared for a field of man- 
agement that is basically one of pioneering could have 
been selected from the medical profession. In 1942 
Dr. Smith, originally trained as a pharmacologist, be- 
came secretary of the Council of Drugs and Chemistry 
of the American Medical Association. He continued in 
that position until his assumption of the A.M.A. editor- 
ship in 1949. That he accepted his new post with 
P.M.A. is in itself strong evidence that he is convinced 
that closer relationship should prevail between the pro- 
fessions of medicine and of pharmacology—and more, 
that he is confident that the Association intends to keep 
faith with the public in an even more ethical promotion 
of new products. An entire industry has become aware _ 
that the business of making and marketing drugs can- 
not be left entirely to businessmen. This is indeed a 
radical move in the business world. 

The Pharmaceutical Manufacturers Association is 
a relatively new organization, the result of a recent 
merging of the American Drug Manufacturers Asso- 
ciation and the American Pharmaceutical Manufactur- 
ers’ Association. It is described as “a national, non- 
profit, professional body of pharmacists, pharmaceutical 
educators, law enforcement officials, research workers, 
and others interested in the protection of public health 
and the prevention and treatment of disease.” 

_ The development of new drugs has become a stu- 
pendous achievement of medical science and their pro- 
motion is essential if, paradoxically, they are not to be 
buried before they are born. While the promotion of 
drugs has generally been excellently done, it has yet to 
develop more than a modicum of professional conduct. 
It must come to move closely within the ethical stand- 
ards of the profession of medicine rather than within 
the mores and coriduct of the business world. This is 
not to imply that American business is not much more 
humane and responsible than it was a generation ago or 
to overlook the fact that the drug industry itself de- 
serves credit for its genuine attempts to bring its prac- 
tices to an ethical standard hitherto unknown. 

Such a departure from ordinary business manage- 
ment as the selection of a physician to head the Phar- 
maceutical Manufacturers Association is undeniable 
evidence of the industry’s determination to make its 
words effective. No move could inspire greater confi- 
dence in the public in the work of the pharmaceutical 
industry than this. 
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TWO OF THE most important 
recommendations to come 
out of the July meetings of 
the A.O.A. Board of Trus- 
tees and House of Dele- 
gates had to do with third 
party medicine. The recommendations, approved by 
both Board and House, ask that the A.O.A. booklet on 
health insurance, published in 1951, be brought up to 
date, and that divisional societies establish health insur- 
ance committees. Both measures are intended to keep 
the profession informed on developments in the field of 
medical economics, and to supply a basis of operation 
for the individual physician. 

To say that third party medicine is to affect every 
practicing physician is not to overstate. An imperative 
function of osteopathic organization is to see to it that 
its members remain equal to the demands that are in- 
evitably to be put upon them. 

Representatives of the newly-formed A.O.A. Com- 
mittee on Third Party Medicine have attended recent 
meetings of the National Health Forum of the National 
Health Council, held in Chicago, of the Health Insur- 
ance Association of America in Philadelphia, and of 
the Group Health Institute in New York City. Out of 


Quality care and 
third party 
medicine 


these meetings one illuminating fact has come clear: 
the primary concern of third party groups is not, as 
previously, the cost of care, but its quality. This fact 
may well point to the first answer for the osteopathic 
profession concerning its role in the new medical eco- 
nomics. 

Repeatedly, in the presentations of the meeting of 
the Group Health Institute, the term “quality” entered, 
Labor representatives repeatedly stressed the point that 
American labor is willing to pay for the best in medical 
care for its members. It should be understood, how- 
ever, that quality care can be provided by the general 
practitioner, and that the use of specialists cannot guar- 
antee such care. Health groups as a whole are working 
toward quality goals through such measures as the devel- 
opment of medical statistics, improved teamwork among 
participating physicians, emphasis upon preventive 
medicine and early diagnosis, health education, and ce- 
menting of the doctor-patient relationship. They are de- 
manding the highest standards in doctors and hospitals. 

Third party medicine, it would seem, is dedicated 
to getting full value for the dollars invested in health 
care. To survive in this climate, physicians will of 
necessity give full value. Let osteopathic physicians 
and institutions look to this. 


SPECIAL 


Use of the STARR Kk ORMULAE 


to determine effects of training on the cardiac 


stroke volume and related measurements* 


PHILIP J. RASCH, Ph.D. 
FREDERICK KRIEGER, B.A. 
and 

M. BRIGGS HUNT, M.S. 

Los Angeles, California 


eee OF CHANGES in fitness as a 
result of participation in athletic training programs is 
beset with difficulties. Some years ago Taylor’ ex- 
pressed the opinion that respiratory, metabolic, and 
heart rate recovery and blood lactate measurements are 
not promising approaches to the solution of this prob- 
lem, but did suggest that cardiac stroke volume is a 
“significant differential in fitness for exhausting work.” 

*Report No. 58-13, Research Center, College of Osteopathic Physi- 


cians and Surgeons, Los Angeles, California, and Department of Physi- 
cal Education, University of California at Los Angeles. 
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Historical review 


Cardiac stroke volume is the output of blood per 
ventricle per beat. In normal fasting men at rest this 
averages 60 to 70 cc. The minute volume is the output 
of blood per ventricle per minute, that is, the stroke 
volume multiplied by the pulse rate. In an average 
sized adult, with a pulse rate of 70, this is approximate- 
ly 4 to 5 liters. The cardiac index is the minute volume 
of blood per square meter of body surface area. The 
mean value of the basal resting cardiac index as ob- 
tained by the acetylene method is given as 2.2 liters, 
+6.4 per cent.2 As determined by the direct Fick 
method, it is about 3 liters, and this figure is supported 
by studies of blood flow through individual organs.* In 
either case it appears that the cardiac index can be pre- 
dicted for normal persons from their surface area with 
only a small discrepancy.* 

In strenuous exercise, the stroke volume may be as 
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large as 170 to 220 cc. and the minute output may reach 
30 to 40 liters. It has been stated* that the hearts of 
some athletes show no increase in rate during exercise 
and that the resting stroke volume of such hearts may 
be double or more that of an untrained individual. In 
such athletes the cardiac output is increased chiefly 
through an increase in the stroke volume, with in- 
creases in heart rate playing a very minor role. 

Lindhard® is said to have observed an increase of 
20 per cent in the resting stroke volume as a result of 
physical training. An early study by Henderson, Hag- 
gard, and Dolley," employing the ethyl iodine method, 
revealed that ten nonathletes had a resting stroke vol- 
ume of 0.109 liters and ten athletes had a resting stroke 
volume of 0.147 liters. In a later investigation, Stewart 
and Watson® found that the average stroke volumes 
were appreciably greater for athletes than for nonath- 
letes (65 and 59 cc. respectively). However, they also 
discovered that the mean cardiac index (2.12 liters and 
2.09 liters) and the mean stroke volume per kilogram 
of body weight of the two groups (0.80 cc, and 0.81 
cc.) did not differ significantly, which led them to the 
conclusion that the larger stroke volume found in ath- 
letes was simply a reflection of their larger body size. 
Stauffer® observed 10 members of the Michigan State 
College basketball team by means of ballistocardio- 
grams. Mean values for resting stroke volume, calcu- 
lated by Molomut’s formula, increased from 2.39 to 
2.52 liters following a 3 weeks’ conditioning program. 
After 16 weeks of conditioning it increased to 2.54 
liters. A month after the end of conditioning it de- 
creased to 2.47 liters. In studying patients with cardio- 
respiratory diseases, Bruce and his associates’? ob- 
served that their physical fitness indices were not 
significantly correlated with their cardiac indices. The 
implications of this for the study of athletes is not clear. 

There is considerable evidence that physical train- 
ing results in an increased minute-volume."* In a com- 
paratively recent study Henry” utilized calculations 
based on mathematical equations derived from theo- 
retical studies of circulatory dynamics to demonstrate 
a 15 per cent increase in stroke volume in eighteen ath- 
letes after a season of competitive sport; however, he 
regretfully concluded, “It is not very practical to make 
routine determinations of the stroke volume with pres- 
ently available methods during the course of athletic 
conditioning.” 

Almost immediately after Henry’s paper was pub- 
lished, Starr and his associates’*** proposed a number 
of simple formulae for estimating cardiac stroke vol- 
ume on the basis of blood pressure and age. If these 
formulae are reliable and sensitive indicators of changes 
in stroke volume, they will furnish investigators a use- 
ful tool for the study of changes in fitness during ath- 
letic training programs. However, it is evident that 
they are usable only if the activity has a chronic effect 
upon the blood pressures of the participants, and ap- 
parently little is known about the effects of various 
forms of athletic training on blood pressure.? Cureton’® 
stated that severe training in endurance activities seems 
to raise the lying systolic blood pressures, and reports 
that the average lying blood pressure of thirteen swim- 
mers on the United States 1936 Olympic swimming 
team was 135.5/68 mm. Hg, as compared with an av- 
erage of 122/76 mm. Hg for a group of university 
men. The fact that the swimmers had a pulse pressure 
of 67.5, as compared with a pulse pressure of 46 for 
the university men, led him to suggest that there is 
some positive association between pulse pressures and 
championship swimming ability. Frost’® noted that 
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training increases stroke volume and further observed 
that a reasonably high diastolic pressure and a decrease 
in pulse pressure are considered by many as the sign of 
a trained individual. 

Michael and Gallon’ studied the circulatory 
changes taking place in a group of basketball players 
during the training season. They found a mean blood 
pressure of 124/78 mm. Hg in October and one of 
117/75 mm. Hg the following February. Mean pulse 
rate was 66 at the start of the season, but dropped to 
63 at the end of the season. These authors employed 
formula no. 68 (stroke volume in cc. = 99 + 0.54 
pulse pressure — 0.47 diastolic pressure — 0.61 age in 
years) of Starr and associates’® to determine changes 
in the cardiac output of their subjects as a result of the 
competitive season. They found no indication of such 
changes, but suggested that the effects of training on 
the circulatory system may depend in part upon the 
type of conditioning program employed. However, 
their results were consistent with the findings of Freed- . 
man and his coworkers'* based on cardiac catheteriza- 
tion. These investigators were unable to demonstrate 
that any increase in cardiac output does occur as a re- 
sult of training. 

Some doubt is cast on the feasibility of using the 
Starr methods to study athletic conditioning by the 
findings of Browne,’® who observed that systolic and 
diastolic pressures were proportionately decreased fol- 
lowing exercise ; hence, changes in recovery pulse pres- 
sures were not statistically significant. Brotmacher?® 
argued that changes in pulse pressure show only the 
direction of change in cardiac output. From studies of 
resting subjects he concluded that accurate measure- 
ments of cardiac output are not obtainable by the Starr 
formulae. Bridwell, Jenss, and Greene? commented 
that diastolic pressure and age bear no obvious relation- 
ship to stroke formulae, and that as a result Starr’s 
equations do not yield a useful prediction of stroke 
volume when applied to hospital patients. In the case 
of the Michael and Gallon’ study, the systolic blood 
pressure decreased to a greater extent than did the 
diastolic blood pressure, but it appears evident that the 
resulting change in pulse pressure was not sufficient to 
have any noticeable effect on the answer obtained from 
the formula. 


Description of study 


It was the purpose of the present study to deter- 
mine whether training for amateur wrestling produced 
a change in cardiac stroke volume and related measure- 
ments.as determined by one of the Starr formulae. 

The subjects for this study were members of the 
varsity wrestling team at the University of California 
at Los Angeles. Height and weight were obtained from 
each subject so that the cardiac index could be comput- 
ed. With the subjects in the seated position, systolic 
and diastolic blood pressures were obtained by the 
standard auscultatory method, using the disappearance 
of the sounds to estimate diastolic pressure, as recom- 
mended by Starr.’* All blood pressures were taken by 
a single investigator. This information was first ob- 
tained in October, before the start of training for the 
wrestling season, and again in March of the following 
year, just before completion ef the season. Age of the 
subiects and pulse rate were also noted on both occa- 
sions, and cardiac stroke volume was calculated by 
Starr’s formula no. 76 (stroke volume in cc. = 93 + 
0.62 pulse pressure — 0.45 diastolic pressure — 0.61 
age in years), which Starr and associates‘ appear to 
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prefer to equation no. 68 utilized by Michael and Gal- 
lon. Differences in data obtained in the two occasions 
were tested for significance by use of Student’s “t.” 
Mean data obtained from the eight wrestlers who re- 
mained with the team to the end of the competitive 
season are shown in Table I. 


TABLE I—EFFECTS OF TRAINING FOR WRESTLING 
ON CERTAIN RESTING CIRCULATORY MEASUREMENTS 


Level 
Before After of Sig. 
training training P=<.05 
Mean pulse rate 67.8 64.0 Not sig. 
Mean systolic 123.0 mm. Hg 119.0 mm. Hg ws 
blood pressure 
Mean diastolic 83.0 mm. Hg = 80.5 mm. Hg " 
blood pressure 
Mean pulse 40.3 38.5 Bs 
pressure 
Mean calculated 67.78 cc. 67.1 cc. 4 
stroke volume* 
Mean calculated 4595.48 cc. 4294.40 cc. 
minute 
volumet 
Mean M*BSA 1.95 1,94 
Mean cardiac 2356.66 cc. 2213.61 cc. 


index} 


*By Starr formula no. 76 
t+Calculated stroke volume X pulse rate 
tMinute volume + M?BSA 


The mean calculated stroke volumes were well 
within normal limits, and none of the changes in blood 
pressure, and hence in the calculated stroke volume, 
were statistically significant. Alternative explanations 
appear evident: Either training for amateur wrestling 
(and basketball) does not affect the cardiac stroke vol- 
ume, or the changes in stroke volume resulting from 
participation in amateur wrestling (and basketball) 
cannot be determined by use of Starr formulae. No 
definite answer to the question is available at this time, 
but the data tend to support previous findings that the 
Starr equations are not useful. 


Summary 


Study of members of a university wrestling team 
revealed that no statistically significant changes in pulse 


> The microbes causing the greater portion of our mor- 
bidity in hospital patients today are the familiar microbial 
species that through the years we have grown accustomed 
to regard without fear. . ... Approximately one-half of 
any group of adults are carriers of potentially pathogenic 
staphylococci. It is estimated that 40 percent of the pop- 
ulation of the United States over the age of 30 are har- 
boring living tubercle bacilli so that in cffect both 


788 


Inapparent infection 


rate, systolic blood pressure, diastolic blood pressure, 
or pulse pressure resulted from a season of training 
for this sport. No significant changes in cardiac stroke 
volume, as calculated by formula no. 76 of Starr and 
associates, were observed. The data suggest that the 


Starr equations are not useful for studies of this kind. 
1721 Griffin Ave. 
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tubercle bacilli and staphylococci can be considered to be 
part of man’s normal microbial flora. 

All of these microbes have the capacity to survive 
for long periods in man without causing either benefit 
or harm insofar as can be detected by today’s methods. 
But when man’s internal environment is suitably altered, 
as is so often the case today, all of these microbes have- 
the capacity to arise and produce serious illness—Walsh 
McDermott, M.D., Public Health Rep-'>, June 1959. 
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Intern Matching Plan 


> The osteopathic Hospital Intern 
Matching Plan, in process of de- 
velopment since 1955, is now an 
accomplished fact. Finishing touches 
were put upon the Plan procedures 
when the Matching Plan Committee 
met in Central Office, Chicago, July 
13, with George C. Wolf, D.O., 
Lancaster, Pennsylvania, presiding. 

Other committee members in at- 
tendance were George A. Fuller, 
Jr., Kansas City, Missouri, and Dr. 
Ralph F. Lindberg, Detroit. Pres- 
ent as consultants were Joseph M. 
Peach, president of the Kansas City 
College of Osteopathy and Surgery. 
Emil Herbert, Davenport, Iowa, 
executive secretary of the American 
Osteopathic Hospital Association, 
and Vincent P. Carroll, D.O., La- 
guna Beach, California, chairman 
of the A.O.A. Committee on Hos- 
pitals. Patricia A. Guinand acted 
as meeting secretary. Dr. Wolf and 
Mr. Fuller represent the A.O.H.A., 
and Dr. Lindberg and John P. 
Schwartz, D.O., Des Moines, who 
was not present, represent the 
American Osteopathic Association. 

Co-sponsored by the two associa- 
tions, the Osteopathic Hospital In- 
tern Matching Plan is designed as 
a continuing procedure to facilitate 
the assignment of osteopathic grad- 
uates to internships in osteopathic 
teaching hospitals. It is expected 
to reduce the confusion, time, and 
expense now involved in the place- 
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ment of interns, yet maintain the 
freedom of choice of both graduates 
and hospitals. 

Originally proposed in the A.O.A. 
Bureau of Hospitals 4 years ago, 
the Plan was referred in 1957 to 
the A.O.H.A. for development, was 
returned to the A.O.A. Bureau for 
study, and in 1958 was given ap- 
proval by both the A.O.A. Bureau 
of Hospitals and the Board of 
Trustees. The Matching Plan Com- 
mittee was named in April of this 
year. Final acceptance, dependent 
upon the favorable vote of hospitals 
representing 50 per cent of avail- 
able osteopathic internships, came 
in June. 

The basic idea of the Plan is to 
match interns and hospitals through 
a yearly pooling of preferences. 

Plan headquarters will be in the 
Central Office of the A.O.A., Chi- 
cago, and the matching will be car- 
ried out once a year by members of 
the committee. All information will 
be held in strictest confidence. Miss 
Guinand, secretary of the A.O.A. 
Committee on Hospitals, will also 
act as Plan secretary. 

Involved this year are more than 
500 internships and 94 hospitals. 

The official statement of the 
Matching Plan procedure follows: 
Introduction * Independent and 
uncoordinated appointments to 
internships by different institu- 
tions create considerable confu- 


sion and result in the incomplete 
utilization of the internship po- 
tential. Therefore, a new mech- 
anism operating through a central 
agency has been established so 
that hospitals and interns shall be 
mutually matched as far as this 
is mathematically possible, with 
all matchings performed and re-' 
sults released at the same time. 
To accomplish this purpose, and 
project to the future a perpetual 
mechanism to meet varying con- 
ditions and problems as_ they 
arise, this plan has been created. 
Operation of Plan * The Osteo- 
pathic Hospital Intern Matching 
Plan is established as a central 
agency with headquarters and 
personnel at 212 East Ohio Street, 
Chicago 11, Illinois. To finance 
the Plan, each participating hos- 
pital shall remit $2.00 for each 
intern requested, with a mini- 
mum charge of $10.00, and each 
participating intern shall pay a 
registration fee of $1.00. 

The Plan shall be operated 
with the following objectives in 
mind : 

1. Hospitals and applicants shall 
be matched in such a manner 
that, should the process be indi- 
vidually performed, the same se- 
lections would be made. 

2. Participating hospitals and 
students shall be free to pursue 
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independent study and _ investiga- 
tion of each other. 

3. Participating hospitals shall 
choose interns only through the 
Matching Plan. There shall be no 
independent acceptances. 


Mechanism ¢ This mechanism 
shall be followed by students, 
hospitals, and the Plan’s central 
agency : 

1. Applicant (student) procedure: 
After investigating every hospital in 
which he is interested, the student 


Each hospital shall rate each appli- 
cant in order of preference; e.g., 
(1) John Doe; (2) Robert Rowe; 
(3) Jane Smith, etc. 

Each applicant must receive a 
number except as follows: If hos- 
pitals have received applications 
from students whom they do not 
desire as interns, even though their 
quota may not be filled under the 
Osteopathic Hospital Intern Match- 
ing Plan, the rating of « must be 
given for such applications. (Even 
though the applications are large 


shall procure application forms from 
the hospitals to which he desires to 
apply for internship, and shall re- 
turn the forms, when completed, 
to these hospitals. In addition, he 
shall procure from the office of the 
dean of his college copies of the 
Plan’s official listing sheet. On these 
he shall list in order of preference 
the hospitals to which he has made 
application for internship, and shall 
forward two copies to the Matching 
Plan headquarters in Chicago. This 
listing information shall be held in 
strictest confidence by the Plan 
personnel. 

2. Hospital procedure: After 
processing the applicants for in- 
ternship, the hospital shall forward 
to the Plan, in duplicate, the official 
rating sheets previously provided. 
These shall list the number of in- 
ternships available and all applica- 
tions received, in the order of the 
hospitals’ preference. 

3. Hospital rating of applicants: 
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in number, every applicant must be 
listed and rated.) As in the case of 


student applications, all ratings 
shall be held in strictest confidence 
by the personnel of the Plan. 

4. Plan procedure: On receipt of 
the student’s preferential list of hos- 
pitals, the Plan shall confirm receipt 
by returning the student’s duplicate 
copy. The same procedure shall be 
followed on receipt of hospital list- 
ings. These return confirmations are 
a check against error or omission. 

5. Mechanics of assignment: 
When all hospital and student appli- 
cations are in the hands of the Plan 
under the established deadlines, the 
matching shall be done by members 
of the Matching Plan Committee at 
the headquarters in Chicago. The 
mechanics shall be that the hospitals’ 
rating of students shall be followed 
strictly until their quota is filled, 
and that the students’ rating of hos- 
pitals shall be strictly followed as 
long as internships are available. 


Examples * Students who have 
rated a hospital as first choice are 
matched to hospitals that have rated 
the same student as 1. This auto- 
matically assures the first choices 
of both hospital and student. Other 
runs produce results of a similar 
mathematical efficiency. Applicants 
who are not placed shall be so noti- 
fied by the deans of their colleges. 
The Plan shall lend every assistance 
in placing these students by provid- 
ing their deans with lists of the 
remaining available internships. 


Dr. George C. Wolf, center, pre- 
sided at a meeting of the Intern 
Matching Plan Committee held 
July 13 in. Chicago to put finish- 
ing touches on new A.OA.- 
A.Q.H.A. procedures now to be 
followed by osteopathic students 
and hospitals in the assignment of 
interns. With him are Dr. Ralph 
F. Lindberg, left, and Mr. George 
A. Fuller, Jr. Dr. John P. Schwartz, 
fourth committee member, was 
unable to be present. 


Students, hospitals, and Matching 
Plan personnel must take into con- 
sideration the fact that certain state 
examining boards recognize only 
certain osteopathic hospitals. There- 
fore, it will be necessary for every- 
one concerned to cooperate so that 
students who need internships which 
will be recognized in certain states 
are placed in hospitals which meet 
the requirements of those states. 


Instructions for completing the 
student’s preferential listing °¢ 
The student’s preferential listing is 
to be completed in duplicate and 
forwarded to the Osteopathic Hos- 
pital Intern Matching Plan between 
December 1 and January 15 of his 
senior year. The student is to list 
only those hospitals to which he has 
made application internship. 
He is to place his first choice fol- 
lowing Number 1, the second fol- 
lowing Number 2, etc., continuing 
in the direct order of preference. 
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The student should complete all in- 
formation on the forms, sign both 
copies, and mail them to the Osteo- 
pathic Hospital Intern Matching 
Plan, 212 East Ohio Street, Chicago 
11, Illinois. He shall enclose a check 
or money order made payable to 
the American Osteopathic Associa- 
tion for $1.00, his application fee. 
While ten spaces are provided, 
there is no limit to the number of 
hospitals to which a student may 
apply. A minimum of three is rec- 
ommended. He should apply only 
to those hospitals which are ac- 
ceptable to the examining board of 
the state in which he intends to 


practice. 


Summary ¢ The following para- 
graphs are offered in summary of 
Matching Plan procedures: 

1. Hospitals will invite and re- 
ceive applications from students in 
the regular manner. The students 
will submit applications in the usual 
manner, according to the present 
Bureau of Hospitals regulations. 
Interviews with the students may 
be conducted as desired. Each hos- 
pital will establish such deadlines 
for the receipt of intern applica- 
tions as it desires. 

2. Between December 1 and Jan- 
uary 15, this procedure will be fol- 
lowed: Each student will send to 
the Plan the list of hospitals to 
which he has applied, in the order 
of his preference. He shall remit a 
fee of $1.00, payable to the Amer- 
ican Osteopathic Association, 212 


East Ohio Street, Chicago 11, IIli-, 


nois. 

3. Between December 1 and Jan- 
uary 15, hospitals will submit to the 
Matching Plan headquarters their 
choice of interns who have applied, 
rating them 1, 2, 3, 4, 5, etc. and 
will accompany this list with a fee 
of $2.00 for every intern requested, 
with a $10.00 minimum fee, payable 
to the American Osteopathic Asso- 
ciation. The actual matching will 
be done at Plan headquarters be- 
tween February 1 and February 10. 

4. The results of the matching 
will be sent to college deans for dis- 
tribution to students on February 
15. The list of intern appointees 
also will be sent to the hospitals on 
February 15. 

5. The hospital shall send con- 
tracts to the appointees by Febru- 
ary 28. 
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: City and State 
Number of approved Internships Number of these you desire to appoint 


This hospitel has received official intern applications Listed below. 
Ne have rated the applicants in accordance with the instrvctious of the Intern 


We understand that this list will be held in confidence by the Plan agree 
to abide by the selection made by the Plan. - Seon 


() This is comlete list Signed 
(1 Thies ie contimed on attached Title 
sheet. 


Reproduced here are rating sheets that will be used by osteopathic hospitals and seniors in 
osteopathic colleges in the Osteopathic Hospital Intern Matching Plan. Procedures worked 
out by the American Osteopathic Hospital Association and the American Osteopathic As- 
sociation, and agreed to by hospitals representing 50 per cent of available internships, will 
this year be used by more than 500 college seniors and 94 osteopathic teaching hospitals. 
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ed HOSPITAL'S RATING SHEET 
4 
: 
i 
q 
have 
I applied for an internship at the following hospitals and have rated the | 
S hospitals in the order of my preference and I hereby apply for placement in the _ a | ya 
_ dimternship of my choice according to its availability. 
I understand that this list wit] be held in confidence by the Flah and I agree a ae 
to abide by the result as determined by the Plan, 
i 


Dr. John M. Andrews attends 


rehabilitation conference 


> Dr. John M. Andrews, Los An- 
geles, represented the osteopathic 
profession at a conference on the re- 
habilitation of the physically handi- 
capped held recently in Los Angeles. 
Dr. Andrews is the director of the 
Los Angeles Rehabilitation Center, 
erected last year on the campus of 
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Dr. Ballinger represents A.O.A. 
in comment on Forand Bill 


> Following is an extract from the 
A.O.A. statement made by Charles 
L. Ballinger, D.O., before the Com- 
mittee on Ways and Means of the 
House of Representatives on the 
Forand Bill, July 17, 1959: 

Dr. BaLitincer: Mr. Chairman 
and members of the Committee, I 
am Dr. Charles L. Ballinger, of 
Coral Gables, Florida, representing 
the American Osteopathic Associa- 
tion. I am also a fellow and Secre- 
tary of the American College of 
Osteopathic Surgeons, an affiliate 
organization. .. . 

At the outset, we would like to 
express our appreciation for the 
privilege of comment on H.R. 4700, 
a bill to amend the Social Security 
Act and the Internal Revenue Code 
so as to provide insurance against 
the costs of hospital, nursing home, 
and surgical service for persons 
eligible for old-age and survivors 
insurance benefits, and for other 
purposes. 

Although developments in medi- 
cal sciences have not increased the 
absolute life span of man, these 
developments are resulting in at- 
tainment of a steadily increasing 
proportion of the population to the 
seventh and eighth decades. 

It is not so much our purpose to 
cause man to live forever as it is to 
try to help him live his full life 
span in health, comfort, and happi- 
ness. 
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the College of Osteopathic Physi- 
cians and Surgeons. 


Close to 150 persons attended the 
meeting. A number of addresses, 
followed by open discussion, point- 
ed to many needs in the work of 
physical rehabilitation. Particularly 
stressed were the needs for a central 
coordination service for the employ- 
ment of the physically handicapped ; 
education of doctors, employers, and 


RELATIONS 


The osteopathic schools of medi- 
cine, in common with the other 
medical schools, are participating in 
the research and training programs 
of the National Institutes of Health 
in such fields as cancer, cardiovas- 
cular diseases, arthritis and meta- 
bolic diseases, neurological diseases 
and mental health, which may be 
said to bear a primary. relation to 
aging. 

Several years ago the American 
Osteopathic Academy of Geriatrics 
was set up to make special studies, 
and to organize study groups to in- 
terest the members of the osteo- 
pathic profession in the subject of 
geriatrics and to keep them abreast 
of developments. A number of state 
laws require refresher courses for 
osteopathic licensees, and these ses- 
sions afford additional opportunity 
for considerations of current de- 
velopments. In addition, the profes- 
sion actively participates in confer- 
ences on aging at the national, state, 
and local levels. 


There are 409 hospitals staffed 
by physicians and surgeons of the 
osteopathic school of medicine. 
Ninety-four of these hospitals have 
been approved by the American 
Osteopathic Association for intern 
training. Fifty are approved for 
residency training in one or more 
of the twelve fields recognized by 
approved specialty examining 
boards: American Osteopathic 
Board of Anesthesiology, American 
Osteopathic Board of Dermatology, 
American Osteopathic Board of In- 


the public in their attitudes toward 
the handicapped ; improved methods 
in the preparation of the handi- 
capped for employment; and the 
recognition of the importance of 
working through family physicians, 

The Los Angeles conference was 
called as a follow-up of the Goy- 
ernor’s Conference, on Rehabilita- 
tion of the Physically Handicapped 
held in 1957 in Sacramento, 


ternal Medicine, American Osteo- 
pathic Board of Neurology and 
Psychiatry, American Osteopathic 
Board of Obstetrics and Gynecol- 
ogy, American Osteopathic Board 
of Ophthalmology, American Os- 
teopathic Board of Pathology, 
American Osteopathic Board of Pe- 
diatrics, American Osteopathic 
Board of Physicical Medicine and 
Rehabilitation, American Osteo- 
pathic Board of Proctology, Amer- 
ican Osteopathic Board of Radiol- 
ogy, American Osteopathic Board 
of Surgery. 

Two hundred and forty-eight sur- 
geons are currently certified by the - 
American Osteopathic Board of 
Surgery in one of several surgical 
specialties: neurosurgery, obstetri- 
cal-gynecological surgery, orthopedic 
surgery, peripheral vascular sur- 
gery, plastic surgery, surgery, uro- 
logical surgery. 

Five hundred and ninety-one sur- 
geons are members or candidates of 
the American College of Osteo- 
pathic Surgeons. 

An applicant for certification by 
the American Osteopathic Board of 
Surgery or for membership in the 
American College of Osteopathic 
Surgeons must be a graduate of an 
approved college of osteopathy and 
surgery, which requires a minimum 
of 3 years’ preprofessional college 
work for entrance, and 4 years of 
professional work for graduation ; 
must have at least 1 year intern- 
ship, and a minimum of 3 years of 
formal training subsequent to in- 
ternship; must have assisted in not 
less than 400 major surgical opera- 
tions—I call your attention to the 
fact that that is the minimum and 
most men in their training period 
do assist in many times that mini- 
mum number; and must have per- 
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formed a minimum vf 200 major 
surgical operations upon his own 
responsibility subsequent to the 
completion of the minimum required 
period of formal training. 

These surgeons and these hos- 
pitals are utilized by the Bureau 
of Employees’ Compensation for 
care of Federal civil employees for 
injuries and illnesses incurred in 
the course of their employment, and 
they are used in the Medicare pro- 
gram of the Defense Department 
for the care of dependents of mem- 
bers of the Armed Services. 

The osteopathic witness who 
appeared last year before this com- 
mittee on a bill similar to the pend- 
ing Forand Bill, pointed out that 
the bill at that time left uncertain 
the right of OASDI beneficiaries to 
utilize the services of the surgeons 
of the osteopathic profession under 
the proposed program. 

We regret that the present bill 


_continues the oversight.’ The bill 


specifies free choice of surgeons, 
M.D.’s, who are certified by the 
American Board of Surgery, or 
who are members of the American 
College of Surgeons, or who are 
members of the attending surgical 
staff of a hospital accredited by the 
Joint Commission on Accreditation 
of Hospitals. The Joint Commission 
deals only with hospitals staffed by 
M.D.’s. Even though under the bill 
the Secretary of Health, Education, 
and Welfare could by regulation 
extend freedom of choice of other 
classes of surgeons, we feel it is 
prejudicial to expressly qualify 
those of one school of practice and 
leave indefinite the inclusion of 
others. 

Last year, at about this point in 
the osteopathic testimony, a mem- 
ber of this committee, Congressman 
Noah Mason of Illinois, made the 
following comment: 

“I want to simply summarize 
what you have been trying to tell us. 
You say that if an osteopathic sur- 
geon is licensed to practice surgery 
in a state, that should qualify him 
for this particular work under this 
OASI, and not depend entirely up- 
on the American Board of Surgery 
or the members of the American 
College of Surgeons or their osteo- 
pathic counterparts ; is that right?” 

That summed up our contention 
then as it does now. 

Thank you. 

THe CHatIRMAN: Thank you, 
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Doctor, for bringing to us the views 
of the American Osteopathic Asso- 
ciation. 

Are there any questions ? 

Mr. Foranp: Mr. Chairman. 

THE CHAIRMAN: Mr. Forand. 

Mr. Foranp: IJ don’t have a ques- 
tion, but I do want to make this 
statement: that it was not intended 
that any qualified surgeon, be he 
osteopathic or anything else, not be 
permitted to take part in this pro- 
gram. In drawing up the bill, we 
tried as nearly as possible to cover 
the field, but we apparently did not 
take in all of them. And I assure 
you there is no intent of discrimi- 
nation whatsoever and when and if, 
but particularly when, we take up 
the bill in executive session, I shall 
do my best to see that all of them 
are included. 

Dr. BALLINGER: Thank you, Mr. 
Forand. 

THE CHAIRMAN: Mr. Mason. 

Mr. Mason: Really, Doctor, you 
have not expressed any opinion, pro 
or con, for this bill or against the 
bill. You are simply asking if and 
when a bill is passed that your 
organization be considered on a par 
with the others and have part in it? 
That is what I gather from your 
testimony. 

Dr. BALLINGER: That is correct. 
Mr. Mason. 

Mr. Mason: I think that is a fair 
request, 

THE CHAIRMAN: Are there any 
further questions? If not, we thank 
you again, Doctor. 


PHS publishes disability 
report on U.S. workers 


P As a result of illness and in- 
jury, workers with family incomes 
under $2,000 per year lost an 
average of 10.3 days from work 
during the 12 months ending 
June 30, 1958, as compared with 
a loss of 5.9 days for those in fam- 
ilies earning $7,000 and over, ac- 
cording to findings of the U.S. 
National Health Survey of the 
Public Health Service. 

An inverse relationship existed 
also between income and other 
forms of restricted activity, such 
as days in bed due to illness and 
injury. 

Workers 65 years of age and 
over lost about 11 days from work 


compared with 8.4 days for those 
in the 45-64 year group and 6.3 
days for those aged 17-44. 

City children lost 9 days from 
school, on the average, as a result 
of illness and injury; rural non- 
farm children lost 7.8 days; and 
farm children lost 7.3 days. How- 
ever, farm children 15 and 16 
years of age lost about 10 days 
from school as compared to 6.5 
days lost by urban children of 
these ages. 

This information appears in the 
latest of a series of published sta- 
tistical reports issued by the U.S. 
National Health Survey. The data 
applies to the total civilian popu- 
lation of the country, exclusive 
of persons confined to long-term 
institutions. 

Respiratory illnesses as a group 
were the leading cause of activity 
restriction. They were responsible 
for 40 per cent of all activity re- 
striction and half of all days in 
bed. The totals for this group of 
diseases were affected by the 
Asian influenza epidemic, but 
even in a normal year the respira- 
tory diseases are likely to head 
the list. 

Circulatory diseases, including 
heart disease, ranked second in 
terms of total volume of disability, 


followed by injuries and their . 


chronic effects, with digestive dis- 
eases running a close fourth. 

The new publication contains 
additional statistics on the rela- 
tionships between disability and 
various characteristics of the pop- 
ulation, and gives details by cal- 
endar quarter. The figures super- 
sede preliminary data published 
earlier which were based upon 
only one quarter. 

The data is derived from the 
continuing household interview- 
ing with a representative sample 
of the population, conducted for 
the Public Health Service by the 
U.S. Bureau of the Census. The 
information recorded about indi- 
viduals is confidential and only 
statistical totals are published. 

The report from which these 
statistics were taken is “Disabil- 
ity Days, United States, July 
1957-June 1958,” Public Health 
Service Publication No. 584-B 10. 
Copies are for sale by the Super- 
intendent of Documents, Govern- 
ment Printing Office, Washington 
25, D. C., at 40 cents a copy. 
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Dr. Goddard appointed FAA 


civil air surgeon 


> Dr. James L. Goddard is the first 
to hold the title of Civil Air Sur- 
geon of the Federal Aviation 
Agency. (See JourNnaL, March, 
1959, p. 440.) His appointment, an- 
nounced by E. R. Quesada, FAA 
Administrator, took effect July 12. 

The post had been filled on an 
acting basis by Dr. John E. Smith. 
Dr. Smith is now Chief of the Re- 
search Requirements in the Office 
of the Civil Air Surgeon. 

Dr. Goddard, 36, has been a ca- 
reer public health officer since 1951. 
Just prior to his FAA appointment, 
he had been serving as Chief of the 
Accident Prevention Program, Bu- 
reau of State Services, Public 
Health Service since July 1956. He 
was responsible for developing and 
administering a nationwide program 
to cut down deaths, disabilities, and 
injuries from accidents of all types. 
Dr. Goddard holds a commissioned 
rank of medical director in the U.S. 
Public Health Service. 

He attended public school in 
Warren, Ohio, and later Washing- 
ton and Lee, Mount Vernon, and 
Temple universities. He received 
his medical degree in 1949 from 
the School of Medicine, George 
Washington University, and spent 
a year’s internship with the U.S. 
Public Health Service Marine Hos- 
pital, Cleveland, Ohio. In 1955, 
he received a Master of Public 
Health degree from the Harvard 
School of Public Health, graduat- 
ing magna cum laude. 

The Civil Air Surgeon is con- 
cerned with the mental and physical 
fitness of airmen and air traffic con- 
trollers. He develops and recom- 
mends FAA’s medical standards for 
airmen, controllers and others, and 
conducts aviation medical research 
into the physiological and psycho- 
logical limitations of the human 
body that may affect man in flight. 
He is also concerned with encour- 
aging the development of equip- 
ment, methods, and training that 
will enable FAA’s examining phy- 
sicians to predict reactions of pilots 
and other persons who may be sub- 
jected to emergency conditions that 
cause abnormal physical and mental 
stress. 

In his position of Chief of the 
Research Requirements Division, 
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Dr. Smith will have primary re- 
sponsibility for the application of 
findings of aeromedical research to 
civilian aviation and will have re- 
sponsibility for promoting and pro- 
viding for research in the field of 
aeromedicine and clinical medicine 
as it applies to aviation. 


Veterans Administration 
cuts paper work 


> Paper work for the Veterans 
Administration home-town medi- 
cal care program is being reduced 
substantially by a new system of 
mechanized records writing which 
became effective July 1. 

Under the nationwide home- 
town program, veterans with 
service-connected disabilities re- 
ceive medical care at VA expense 
from some 38,000 private physi- 
cians of their choice, in areas 
where care at VA outpatient clin- 
ics is not available. 

The new records writing sys- 
tem will save considerable time 
for both the agency’s personnel 
and private physicians in the pro- 
gram. 

Forms to be completed monthly 
by the doctors have been reduced 
to two—a report of treatment 
rendered and the doctor’s bill to 
the VA for his services. Both are 
designed to make his writing job 
brief. 

The name and address of the 
private physician, the name and 
address of the VA office handling 
the forms, and the name and VA 
claim number of the veteran re- 
ceiving treatmeat will be printed 
on the forms by VA addresso- 
graph plates. Use of window en- 
velopes will make the addressing 
of envelopes unnecessary. 

The doctor also will receive 
from the VA an annual authori- 
zation for treatment for each of 
his patients in the program, valid 
for approved treatment during 
the year as needed. 

VA advises doctors participat- 
ing in the program to mail their 
treatment reports and billing 
statements together to the agency, 
at the end of each month. 

These forms will be machine 
processed by a punch card system 
at VA regional offices following 
medical approval. 


Impairment among 
noninstitutional civilians 
in United States 


> Following is an excerpt from 
“Health Statistics,’ Public Health 
Service Publication No. 584-B9: 

During the year, July 1957 
through June 1958, there were, on 
the average, about 24 million im- 
pairments among the civilian non- 
institutional residents of the United 
States. These conditions were re- 
ported by respondents in the Health 
Household-Interview Survey of the 
U.S. National Health Survey. Im- 
pairments are chronic or permanent 
residual effects of disease or injury 
involving principally the musculo- 
skeletal system and the special 
senses. 

Between 12 and 13 million im- 
pairments consisted of some form 
of limited motion, including paraly- 
sis and other abnormalities in func- 
tion, structure, or number of the — 
bones, joints, or muscles of the 
limbs, back, and trunk. About 6 
million involved some degree of 
hearing loss. Visual defects of vary- 
ing degrees numbered almost 3 mil- 
lion. Blindness, defined in the Health 
Household-Interview Survey as in- 
ability to read ordinary newsprint 
even with the help of glasses, to- 
taled about 960,000 cases. There 
were approximately a million cases 
of speech defects. A miscellaneous 
group of 1,359,000 impairments in- 
cluded such conditions as: abnor- 
malities of structure of the face, 
jaws, and skull; mental retardation ; 
deviation from normal body weight 
and size ; and absence of organs and 
sites other than eyes or extremities. 

The rate per 1,000 persons for 
all types and causes of impairments 
was 141.4 for both sexes: 160.8 for 
males, and 123.1 for females. The 
rates for certain conditions, such as 
blindness and impairments of the 
spine, hip, and pelvis, were higher 
for females than for males, but for 
impairments due to injury the rates 
were higher for males in every 
category. 

For all impairments, the propor- 
tion caused by injury was 33.0 per 
cent; 41.8 per cent for males, and 
22.2 per cent for females. The types 
of impairments having the highest 
proportions due to injury were ab- 
sence of and nonparalytic types of 
defects of the extremities. The 
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types ieast often due to injury were 
speech defects and blindness. 


Impairments as a whole increased 
with advancing age, from 52.9 per 
1,000 persons at ages under 25, to 
615.0 per 1,000 at ages 75 and over. 


Impairments were reported for 
persons of school and preschool age 
at a rate of 44.3 per 1,000; workers, 
160.6 per 1,000; housewives, 174.4 
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Missouri governor signs 
new Composite Board bill 


> The new Missouri Composite 
Board Practice Act regulating the 
practice of doctors of osteopathy 
and doctors of medicine becomes ef- 
fective August 29. 

Originally introduced as Senate 
Bill No. 50, this new law was signed 
by Governor James T. Blair on June 
18. It repeals both the present Mis- 
souri Osteopathic Practice Act, 
originally enacted in 1897 and there- 
after amended, and the present Mis- 
souri Medical Practice Act. 

After August 29, the new law 
will regulate the practice of doctors 
of osteopathy and doctors of medi- 
cine in the state. It provides for the 
issuance, by the new State Board of 
Registration for the Healing Arts, 
of a license to practice as a physi- 
cian and surgeon for doctors there- 
after licensed. It also provides, in 
Section 22(1), for the licensing of 
doctors who are now licensed under 
either of the two practice acts pres- 
ently in effect. 

The text of the new law follows: 


MISSOURI 
Regular Session 
Senate Bill No. 50 


AN ACT to repeal Sections 334.010 to 
334.220, inclusive, RSMo, being all of 
Chapter 334, relating to practitioners of 
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per 1,000; and retired persons, 
560.0 per 1,000. Among persons not 
classified in any of the foregoing 
groups the rate was 348.6 per 1,000. 

About one tenth of the total num- 
ber of impairments involved one or 
more bed-disability days in the year 
preceding the interview. Paralysis 
of all types and impairments affect- 
ing the back and limbs involved 
more bed-disability days than any 


FFAIRS 


medicine, surgery and midwifery, and to 
repeal Sections 337.010 to 337.090, inclu- 
sive, RSMo, being all of Chapter 337, re- 
lating to practitioners of osteopathy, and 
to enact in lieu thereof twenty-two new 
sections relating to the practice of the 
healing arts in the State of Missouri, 
creating a state board of registration for 
the healing arts, providing for the licens- 
ing of all physicians and surgeons and the 
annual registration of physicians and sur- 
geons and midwives, and granting to said 
board of registration for the healing arts 
authority for supervision and regulation 
of the professions licensed and registered 
by it, with penalties for the violation of 
the Act. 


Be it enacted by the General Assembly 
of the State of Missouri, as follows: 


Section A. Sections 334.010 to 334.220, 
inclusive RSMo, being all of Chapter 334, 
relating to practitioners of medicine, sur- 
gery, and midwifery, and Sections 337.010 
to 337.090, inclusive, RSMo, being all of 
Chapter 337, relating to practitioners of 
osteopathy, are hereby repealed, and there 
is hereby enacted in lieu thereof twenty- 
‘two new sections relating to the practice 
of the healing arts in the State of Mis- 
souri, said new sections to read as fol- 
lows: 

Section 1. Whenever used in this act, 
unless expressly stated otherwise, the 
term “Board” means the State Board of 
Registration for the Healing Arts in the 
State of Missouri. 

Section 2. 1. There is hereby created 
and established a board to be known as 
“The State Board of Registration for the 
Healing Arts” for the purpose of regis- 
tering, licensing and supervising all phy- 
sicians and-surgeons, and midwives in this 
state. The board shall consist of seven 
members to be appointed by the Governor 
by and with the advice and consent of the 
Senate, five of whom shall be graduates 


of the other types of impairments. 

Of all impairments reported, 82.3 
per cent had been seen by a physi- 
cian at some time. Paralysis and 
absence of extremities had been 
medically attended in practically all 
cases. Hearing and speech defects 
were most frequently reported as 
unattended, with only 68.1 and 59.3 
per cent, respectively, having been 
seen by a physician. ; 


of professional schools approved and ac- 
credited as reputable by the American 
Medical Association and two of whom 
shall be graduates of professional schools 
approved and accredited as reputable by 
the American Osteopathic Association, 
and all of whom shall be duly licensed 
and registered as physicians and surgeons 
under the laws of this state. Each mem- 
ber must have been a resident of this 
state for a period of at least five consecu- 
tive years next preceding his appointment 
and shall have been actively engaged dur- 
ing said time in the lawful and ethical 
practice of the profession of physician 
and surgeon. Not more than four mem- 
bers shall be affiliated with the same po- 
litical party. The first members of the 
board herein created shall be appointed 
as follows: two members for a term of 
two years, two members for a term of 
three years, and three members for a 
term of four years; and thereafter all 
members shall be appointed for a term 
of four years. Each member of the board 
shall receive $25.00 per day and his actual 
and necessary expenses for the time ac- 
tually employed in the discharge of his 
duties. 


2. The board shall elect its own presi- 
dent and secretary, each to serve for a 
term of one year, and shall maintain an 
office and employ an executive secretary 
and such other employees, referees, and 
professional personnel as the board in its 
discretion deems necessary, who shall per- 
form such duties as the board directs. 
Without limiting the foregoing, the board 
is specifically authorized to obtain the 
services of specially trained and qualified 
persons or organizations to assist in con- 
ducting examinations of applicants for li- 
censes. The executive secretary shall have 
the degree of Bachelor of Arts or its 
equivalent in college credits. The board 
shall meet annually in Jefferson City and 
at such other times and places as the 
members of the board may designate, and 
shall keep a record of its proceedings and 
a register of all applicants for certificates 
of licensure. The records and register 
shall be prima facie evidence of all mat- 
ters recorded therein. Four members of 
the Board shall constitute a quorum, at 


795 


ns 
es 
4 
7 
1- 
d 
| 
q 
- i 
t 
y 
ij 
i 
ij 
i 
i] 
i 
ij 
| 
— 
ay 


least one of whom shall be a graduate of 
a professional school approved and ac- 
credited as reputable by the American 
Medical Association, and at least one of 
whom shall be a graduate of a profes- 
sional school approved and accredited as 
reputable by the American Osteopathic 
Association. 

3. The board shall have a common seal 
and shall formulate rules and regulations 
to govern its actions. Provision shall be 
made by the Division of Public Buildings 
for office facilities in Jefferson City, Mis- 
souri, where the records and register of 
the board shall be maintained. 

4. The President and Secretary shall 
have power to administer oaths and to 
subpoena witnesses to require attendance 
and testimony and to require production 
of documents and records; and to that 
end the board may invoke the aid of the 
circuit court of any county of the state 
having jurisdiction over the witness, and 
any failure to obey the order of the court 
may be punished by the court as a con- 
tempt thereof. 

Section 3. 1. Except as provided in 
paragraph 1 of Section 22 of this Acct, all 
persons desiring to practice as physicians 
and surgeons in this state shall appear 
before the board at such time and place 
as the board may direct and be examined 
as to their fitness to engage in such prac- 
tice. All persons applying for examina- 
tion shall make application in writing to 
the board at least thirty days before the 
date set for examination upon blanks fur- 
nished by the board. 


2. The examination of candidates for 
licenses to practice as physicians and sur- 
geons shall be in two parts or sections, 
and shall be known as Part I and Part 
II. Part I of the examination may be 
given at the completion of two years of 
the professional education required by 
this section, or may be taken in conjunc- 
tion with the examination required under 
Part II. Part I shall be given by the 
board and shall be taken and passed by 
all applicants, and the examination given 
at any particular time shall be the same 
for all candidates and the same subjects 
shall be included and the same questions 
shall be asked. The board shall not be 
permitted to favor any particular school 
or system of healing. Part I of the ex- 
amination shall embrace, in relation to 
the entire human body, the subjects of 
anatomy, histology, pathology, physiology, 
bacteriology or microbiology, biochemis- 
try, physical diagnosis, sanitation and hy- 
giene. No candidate shall be held to have 
passed Part I of the examination unless 
he has made an average grade of seventy- 
five per cent or more on the several sub- 
jects embraced therein with no grade 
lower than sixty per cent on any one sub- 
ject. 

3. Part II of the examination shall be 
given by the board and shall be taken by 
each candidate and successfully passed 
with an average grade of seventy-five per 
cent or more on the several subjects em- 
braced in the examination with no grade 
lower than sixty per cent on any one sub- 
ject. After the effective date of this act, 
except as specifically provided for licens- 
ing applicants from other states or under 
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paragraph 7 of this section, and except 
for persons now holding certificates of li- 
censure under Chapters 334 and 337, 
RSMo 1949, no license of any kind may 
be issued to any person by the board un- 
til he has successfully passed Part I and 
Part II of the examination. 


4. For candidates applying for certifi- 
cates of licensure to practice as physi- 
cians and surgeons, Part II of the ex- 
amination shall embrace the subjects 
taught in reputable professional colleges, 
sufficiently strict to test the qualifications 
of the candidates as practitioners. 


5. Examinations shall be written, and 
the examination papers shall be preserved 
by the board subject to public inspection 
for a period of three years, after which 
they may be destroyed. Examinations on 
each subject shall consist of not less than 
five questions, each question to have equal 
weight and equal grade value. 


6. Candidates for licenses as physicians 
and surgeons shall be citizens of the 
United States and shall furnish satisfac- 
tory evidence of their good moral charac- 
ter, and their preliminary qualifications, 
to-wit: a certificate of graduation from 
an accredited high school or its equiva- 
lent, and satisfactory evidence of comple- 
tion of preprofessional education consist- 
ing of a minimum of sixty semester 
hours of college credits in acceptable 
subjects leading towards the degree of 
Bachelor of Arts or Bachelor of Science 
from an accredited college or university. 
They shall also furnish satisfactory evi- 
dence of having attended throughout at 
least four terms of thirty-two weeks of 
actual instructions in each term and of 
having received a diploma from some 
reputable medical college or osteopathic 
college that enforces requirements of 
four terms of thirty-two weeks for actual 
instruction in each term, including, in ad- 
dition to class work, such experience in 
operative and hospital work during the 
last two years of instruction as is re- 
quired by the American Medical Associa- 
tion and the American Osteopathic Asso- 
ciation before the college is approved 
and accredited as reputable. Any medical 
college approved and accredited as repu- 
table by the American Medical Associa- 
tion and any osteopathic college approved 
and accredited as reputable by the Ameri- 
can Osteopathic Association is deemed to 


have complied with the requirements of 


this paragraph. 


7. In determining the qualifications nec- 
essary for licensure as a qualified physi- 
cian and surgeon the board may at its 
discretion accept the certificate of the 
National Board of Medical Examiners of 
the United States, chartered under the 
laws of the District of Columbia, of the 
National Board of Examiners for Osteo- 
pathic Physicians and Surgeons chartered 
under the laws of the State of Indiana, 
in lieu of and as equivalent to its own 
professional examination. Every appli- 
cant for a license on the basis of such 
certificate, upon making application show- 
ing necessary qualifications as above set 
out, shall be required to pay the same fee 
required of applicants to take the ex- 
amination before the board. 


8. On the licenses issued by the board, 
the board shall enter the name of the 
licensee and the degree to which the li- 
censee is entitled by reason of his diploma 
of graduation from a professional school 
approved and accredited as reputable by 
the American Medical Association and 
approved or accredited as reputable by 
the American Osteopathic Association. 


Section 4. Upon the applicant paying a 
fee of $100, the Board may, under regu- 
lations prescribed by it, admit without 
examination legally qualified persons who 
have met the educational requirements of 
this state, and who hold certificates of 
licensure in any state or territory of the 
United States or the District of Columbia 
authorizing them to practice in the same 
manner and to the same extent as physi- 
cians and surgeons are authorized to 
practice by this act. Within the limits of 
this paragraph, the Board is authorized 
and empowered to negotiate reciprocal 
compacts with licensing boards of other 
states for admission of licensed practi- 
tioners from Missouri in other states. 


Section 5, 1. There is hereby established 
in the office of the State Treasurer a 
fund to be known as the “Board of Reg- 
istration for the Healing Arts Fund.” All 
fees of any kind and character authorized 
to be charged by the board shall be paid 
to the Director of Revenue and shall be 
deposited by the State Treasurer into this © 
fund, to be disbursed only in payment of 
expenses of maintaining the board and 
for the enforcement of the provisions of 
this act; and no other money shall be 
paid out of the State Treasury for carry- 
ing out the provisions of this act. War- 
rants shall be issued on the State Treas- 
urer for payment out of said fund on the 
certification of the president and secre- 
tary of the board. 


2. The board shall: charge each person 
applying to and appearing before it for 
examination for certificate of licensure to 
practice as physician and surgeon, a fee 
of Twenty-five Dollars, $12.50 of which 
is for taking Part I of the examination 
and $12.50 of which is for taking Part II 
of the examination. Should the examina- 
tion prove unsatisfactory and the board 
refuse to issue a license thereon, the ap- 
plicant failing to pass the examination 
may return to any meeting within twelve 
months after the first examination and be 
examined without extra charge; but no 
temporary license may be issued to such 
persons. 


Section 6. 1. Every person holding a li- 
cense from the board shall have it record- 
ed in the office of the county clerk of the 
county in which he maintains an office 
and the record shall be endorsed thereon. 
The clerk is authorized to charge a fee of 
$1.00 for recording the license, to be paid 
by the person offering it for record. Any 
p2rson removing to another county to 
practice shall have his license recorded in 
the county to which he removes, and the 
holder of the license shall pay the clerk 
of said county the usual fee for making 
the record. The county clerk shall keep, 
in a book provided for that purpose, a 
complete list of the licenses recorded by 
him, with the date of issue. 
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2. Any person neglecting to record his 
license before entering upon the practice 
shall be guilty of a misdemeanor, and, on 
conviction thereof, shall be fined not less 
than $50.00, and on failure to record said 
license for thirty days after such convic- 
tion he shall be liable to a fine of not 
less than $100.00. 

Section 7. 1. Upon due application there- 
for and upon submission by such person 
of evidence satisfactory to the board that 
he is licensed to practice in this state, and 
upon the payment of fees required to be 
paid by this act, the board shall issue to 
him a certificate of registration under the 
seal of the board, which shall recite that 
he is duly registered for the year speci- 
fied. The certificate of registration shall 
contain the name of the person to whom 
it is issued and his office address and 
residence address, the date and number 
of the license to practice, and such other 
information as the board deems advisable. 

2. Every person shall, upon receiving 
such certificate, cause it to be conspicu- 
ously displayed at all times in every office 
maintained by him in the state. If he 
maintains more than one office in this 
state, the board shall without additional 
fee issue to him duplicate certificates of 
registration for each office so maintained. 
If any registrant shall change the location 
of his office during the year for which 


any certificate of registration has been is-. 


sued, he shall, within fifteen days there- 


‘ after, notify the board of such- change 


and it shall issue to him without addition- 
al fee a new registration certificate show- 
ing the new location. 

Section 8. 1. Every person licensed un- 
der the provisions of this act shall on or 
before the thirtieth day of June follow- 
ing the date on which this act becomes 
effective, and on or before the thirtieth 
day of June of each year thereafter, ap- 
ply to the board for a certificate of regis- 
tration for the ensuing year. The appli- 
cation shall be made on a form furnished 
by the board, and shall state the appli- 


cant’s full name and his office and resi- . 


dence addresses and the date and number 
of his license, and such other facts as 
tend to identify him and his license, as 
the board may deem necessary. If the 
first registration called for by this para- 
graph occurs during an even numbered 
year, the certificate to be issued shall be 
for a one year period, and credit shall be 
given for any fees paid under any prior 
law for a certificate of registration for 
the same period. 

2. The board shall on or before the Ist 
day of June of each year mail to each 
person licensed in this state at his last 
known office or residence address, a blank 
form for application for registration. The 
failure to mail the form of application or 
the failure to receive it does not, how- 
ever, relieve any person of the duty to 
register and pay the fee required by this 
act nor exempt him from the penalties 
provided by this act for failure to reg- 
ister, 

Section 9. Each applicant for registra- 
tion under this act shall accompany the 
application for registration with a regis- 
tration fee in the sum of $2.50 to be paid 
to the director of revenue for the year 
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for which registration is sought. If the 
application is filed and the fee paid after 
July first of the year in which registra- 
tion is sought, the amount of such fee 
shall be the sum of $2.50, plus an addi- 
tional 50 cents for each-month or part 
thereof from July first of such year to 
the date when the application is filed and 
fee paid; but whenever in the opinion of 
the board the applicant’s failure to regis- 
ter is caused by extenuating circum- 
stances including illness of the applicant, 
the additional fee of 50 cents may be 
waived by the board. Whenever any new 
license is granted to any person under the 
provisions of this act, the board shall, 
upon application therefor, issue to such 
licensee a certificate of registration cov- 
ering a period from the date of the is- 
suance of the license to June 30th next 
following the date of issuance of the li- 
cense without the payment of any regis- 
tration fee. 

Section 10. 1. The board may refuse to 
license individuals of bad moral charac- 
ter, or persons guilty of unprofessional or 
dishonorable conduct; and it may, on its 
own information or on complaint of any 
person, revoke or suspend licenses, or 
other rights to practice, however derived, 
for like causes as hereinafter provided. 
Without limiting the foregoing general 
language, the following specifications 
shall be deemed unprofessional and dis- 
honorable conduct within the meaning of 
this section : 

(a) Knowingly making or presenting, 
or causing to be made or presented, any 
false, fraudulent or forged statement, 
certificate, diploma, or other thing in con- 
nection with an application for license or 
registration certificate ; 

(b) Practicing, or aiding or abetting 
in the practice of fraud, forgery, decep- 
tion, collusion or conspiracy in connection 
with an examination for license; 

(c) Committing an unlawful abortion ; 

(d) Conviction of a felony involving 
moral turpitude; 

(e) Addiction to a drug habit ; 

(f£) Chronic or persistent alcoholism ; 

(g) Engaging in dishonorable, unethi- 
cal or unprofessional conduct of a char- 
acter likely to deceive, defraud or harm 
the public; 

(h) Knowingly making, or causing to 
be made, or aiding, or abetting in the 
making of, a false statement in any birth, 
death or other certificate or document 
executed in connection with the practice 
of his profession; 

(i) Soliciting patronage in person or 
by agents or representatives, or by any 
other means or manner, under his own 
name or under the name of another per- 
son or concern, actual or pretended; 

(j) Using, or permitting the use of, 
his name under the designation of “Doc- 
ter. “Der, Or any 
similar designation with reference to the 
commercial exploitation of any goods, 
wares or merchandise; 

(k) Developing such physical or men- 
tal disability, or other condition, that con- 
tinued practice is dangerous to patients or 
to the public. 

2. At least twenty days prior to. the 


date set for any hearing before the board 
for the revocation or suspension of li- 
cense, the secretary shall cause written 
notice to be served personally upon the 
accused wherever he may be found in the 
state, in the manner prescribed for the 
serving of original writs in civil actions. 
If the accused cannot be found in this 
state, the board shall cause the notice to 
be published for a period of not less than 
twenty days in a newspaper of general 
circulation in the county in which the ac- 
cused maintained his last known residence 
in this state, the last publication to be not 
less than twenty nor more than thirty 
days prior to the date set for hearing. 
The notice shall contain an exact state- 
ment of the charges and the date and 
place set for the hearing before the 
board. If the party thus notified fails to 
appear, either in person or by counsel, 
the board shall proceed with the hearing. 
The board may receive and consider depo- 
sitions and oral statements, and shall 
cause stenographic reports of the oral 
testimony to be taken and _ transcribed, 
which, together with all other papers per- 
taining thereto, shall be preserved for 
two years. If a majority of the board is 
satisfied that the licentiate is guilty of 
any of the offenses charged, the license 
shall be revoked or suspended for such 
period of time as may be determined. 
Before the license is revoked, there shall 
be included in the majority of the board 
voting for the revocation, the vote of at 
least one board member, if any, who is 
a graduate of a professional school ap- 
proved and accredited as reputable by the 
Association which has approved and ac- 
credited as reputable the professional 
school from which the licentiate himself 
graduated. 


3. Any person whose license is revoked . 


or suspended by the board shall have the 
right to have the proceeding’ reviewed as 
provided by law for the review of deci- 
sions, rules and regulations of adminis- 
trative officers and bodies existing under 
the constitution and laws of this state. 

Section 11. Any person licensed to prac- 
tice as physician and surgeon in this state 
who has retired or who may hereafter 
retire from such practice shall not be 
required to register as required by this 
act, if he files with the board an affidavit, 
on a form to be furnished by the board, 
which states the date on which he re- 
tired from such practice and such other 
facts as tend to verify the retirement as 
the board may deem necessary; but if he 
thereafter re-engages in the practice, he 
shall register with the board as provided 
by this act. 


Section 12, Whenever in this act any 
duty or service is required to be per- 
formed by any county clerk, the duty or 
service in the City of St. Louis shall be 
performed by the health commissioner, as 
if he was specially named to perform 
these duties and services, and he shall 
receive the same compensation therefor 
as this act provides shall be paid to the 
county clerk; and whenever in this act 
the word county is used it shall include 
the City of St. Louis the same as if said 
city is specially named. 

Section 13. It is not intended by Sec- 


797 


| 


‘ 
d, 
he 
li- 
bol a 
nd 
4 aR 
a 
e 
i 
i 
i] 
4 
i 
if 
if 
i 
2 
if 
i 
ij 
i 
i 
i 
ae 
| 


tions 1 to 12 and 18 to prohibit isolated 
or occasional gratuitous service to and 
treatment of the afflicted, and Sections 1 
to 12 and 18 shall not apply to physicians 
and surgeons commissioned as officers of 
the Armed Forces of the United States 
or of the Public Health Services of the 
United States while in the performance 
of their official duties, nor to any licensed 
practitioner of medicine and surgery in a 
border state attending the sick in this 
state, if he does not maintain an office or 
appointed place to meet patients or re- 
ceive calls within the limits of this state, 
and if he complies with the statutes of 
Missouri and the rules and regulations of 
the department of public health and wel- 
fare relating to the reports of births, 
deaths and contagious diseases; and Scc- 
tions 1 to 12 and 18 shall not apply to 
Christian Science practitioners who en- 
deavor to cure or prevent disease or suf- 
fering exclusively by spiritual means or 
prayer, so long as quarantine regulations 
relating to contagious diseases are not in- 
fringed upon; but no provision of this 
section shall be construed or held in any 
way to interfere with the enforcement of 
the rules and regulations adopted and ap- 
proved by the division of health of the 
state department of public health and 
welfare or any municipality under the 
laws of this state for the control of com- 
municable or contagious diseases. 

Section 14. Except as provided in the 
last sentence of paragraph 6 of this act, 
the question as to whether any school is 
one entitled to recognition by the board 
as a reputable professional school of good 
standing, and the action of the board in 
refusing to permit an applicant to take an 
examination, is declared to be a question 
of fact, and any person aggrieved by the 
action of the board has the right to have 
the question reviewed as provided by law 
for the review of the decisions, rules and 
regulations of administrative officers or 
bodies existing under the constitution or 
by law. 

Section 15. Any officer, agent or em- 
ployee of any professional school or col- 
lege, whether organized as a corporation, 
association, partnership, common law 
trust, or individually owned and operated, 
who knowingly permits the issuance of 
any diploma or any certificate of gradua- 
tion from any such school or college as 
aforesaid to anyone or anyone who know- 
ingly accepts or receives such certificate 
or diploma, unless the recipient or benefi- 
ciary thereof has actually attended in 
good faith at least eighty per cent of the 
minimum curriculum prescribed in this 
act for such character of schools in this 
or some other state, and has received 
instruction in and has satisfactorily passed 
all the courses and subjects purporting to 
be reyuired by said school for completion 
of its course and has actually been grant- 
ed a degree by vote of the trustees of 
said college or school, shall be guilty of 
a misdemeanor. 

Section 16. This act does not apply to 
dentists licensed and lawfully practicing 
their profession within the provisions of 
Chapter 332; to nurses licensed and law- 
fully practicing their profession within 
the provisions of Chapter 335; to Op- 
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tometrists licensed and lawfully practic- 
ing their profession within the provisions 
of Chapter 336; to pharmacists licensed 
and lawfully practicing their profession 
within the provisions of Chapter 338; to 
chiropodists licensed and lawfully prac- 
ticing their profession within the provi- 
sions of Chapter 330; or to chiropractors 
licensed and lawfully practicing their pro- 
fession within the provisions of Chapter 
331, RSMo 1949. 

Section 17. It is unlawful for any per- 
son licensed as a midwife only to engage 
in any other branch of medical practice 
or to advertise herself as doctor, doctress 
or physician or to use any letters before 
or after her name on a sign or otherwise, 
indicating that she is authorized to or 
does engage in any other branch of medi- 
cal practice. 

Section 18. It shall be unlawful for any 
person not now a registered physician 
within the meaning of the law to practice 
medicine or surgery in any of its depart- 
ments, or to profess to cure and attempt 
to treat the sick and others afflicted with 
bodily or mental infirmities, or engage in 
the practice of midwifery in this state, 
except as herein provided. 

Section 19. 1. Any person who violates 
Section 18 of this act shall, upon convic- 
tion, be adjudged guilty of a misde- 
meanor for each and every offense; and 
treating each patient is considered a sep- 
arate offense. 

2. Any person filing or attempting to 
file as his own a license of another or 
forged affidavit of identification, shall be 
guilty of a felony and upon conviction 
thereof shall be subjected to such fine 
and imprisonment as is provided by the 
statutes of this state for the crime of 
forgery in the second degree. 

3. Upon receiving information that any 
provision of Sections 17, 18 and 19 of 
this act has been or is being violated, the 
secretary of the board or other person 
designated by the board shall investigate, 
and upon probable cause appearing, the 
secretary shall, under the direction of the 
board, file a complaint with the prosecut- 
ing or circuit attorney of the county or 
city where the alleged offense occurred. 

Section 20. If it appears upon complaint 
to the board by any person, or it is 
known to the board that any person is 
violating any of the provisions of this 
Act, the board, by its own proper counsel, 
or the prosecuting attorney of the proper 
county, or the Attorney General may in- 
vestigate and may, in addition to any 
other remedies, bring action in the name 
of and on behalf of the State of Mis- 
souri at the relation of the board against 
any such person to enjoin him from such 
violation. The action may be commenced 
in the county in which the defendant re- 
sides or in the county in which the de- 
fendant engages in or attempts to engage 
in the matters complained of. The plead- 
ings, practice and procedure in such ac- 
tion shall be in accordance with the law 
of this state governing injunctions gen- 
erally, except that the injunction may be 
issued without proof of actual damage 
sustained by any person or proof that any 
person will sustain damage if the injunc- 
tion is not granted. 


Section 21. A licensee under this at 
shall, in any letter, business card, adver- 
tisement, prescription blank, sign, or pub- 
lic listing or display of any nature what- 
soever, designate the degree to which he 
is entitled by reason of his diploma of 
graduation from a professional school ap- 
pro-ed and accredited as reputable by the 
American Medical Association or ap- 
proved and accredited as reputable by the 
American Osteopathic Association. 


Section 22. 1. On the effective date of 
this Act all persons licensed under the 
provisions of Chapter 334 as practitioners 
of medicine and surgery and all persons 
licensed under the provisions of Chapter 
337 as osteopathic physicians shall be 
deemed to be licensed as physicians and 
surgeons under this act and subject to all 
of the provisions of this act. 


la. Any person who has attended any 
certified college of physicians and sur- 
geons, organized and existing within the 
state of Missouri for four years, and 
who has received a graduating diploma 
therefrom, who has been engaged as an 
intern or a resident physician in any hos- 
pital within the state of Missouri for at 
least one year, who has been actively en- 
gaged in the practice of medicine for at 
least thirty-two years in the state of Mis- 
souri, and in the locality in which he re- 
sides for at least twenty years next be- 
fore the passage of this act, who has 
never been convicted of a crime, and who 
bears an excellent reputation as a con- 
scientious and ethical practitioner of 
medicine, shall be admitted without ex- 
amination to practice medicine in the 
state of Missouri. Any person admitted 
to practice medicine under this sub-sec- 
tion shall pay a fee of $100.00. 


2. On the effective date of this Act all 
persons licensed under the provisions of 
Chapter 334 as midwives shall be deemed 
to be licensed as midwives under this act 
and subject to all of the provisions of 
this act. 


3. On the effective date of this Act all 
funds in the state treasury deposited to 
the credit of the state board of medical 
examiners fund as provided by Chapter 
334, and all funds in the state treasury 
deposited to the credit of the board of 
osteopathy fund as provided by Chapter 
337, shall be transferred to and deposited 
into a new fund designated as the “Board 
of Registration for the Healing Arts 
Fund”, and to the extent that the various 
funds so transferred may be adequate all 
appropriations heretofore made against 
the funds mentioned herein shall be valid 
and shall be deemed to have been made 
against the board of registration for the 
healing arts fund. 


4. Where other statutes of this state 
use the terms physician, surgeon, practi- 
tioner of medicine, practitioner of osteop- 
athy, Board of Medical Examiners, or 
Board of Osteopathic Registration and 
Examination or similar terms, they shall 
be construed to mean physicians and sur- 
geons licensed under this act or the State 
Board of Registration for the Healing 
Arts in the State of Missouri. 


Approved, June 18, 1959 


Journat A.O.A. 


This section is publishea monthly to inform the practicing physician about new drug products and medical equipment made avail- 
able on ihe market. It is a reference section prepared by THE JouRNAL from descriptive material furnished by ethical manufac- 
turers. The American Osteopathic Association does not necessarily advocate the use of these products nor disapprove any 
product not included. The purpose of the section is to provide trustworthy information in a convenient form. 
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VAGINAL TABLETS 


HYVA™ GENTIAN VIOLET 
VAGINAL TABLETS 


Indications * Candidiasis, vulvitis, 


mixed infections. 


Composition ¢ Hyva Gentian Violet 
Tablets combine 1.0 mg. gentian 
violet with 0.5 mg. alkyldimethyl- 
benzylammonium chloride (surface 
active chemical), 10.0 mg. polyoxy- 
ethylenenonylphenol, and 5.0 mg. 
polyethylene glycol tert-dodecylthio- 
ether. 


Pharmacologic action * The com- 
bination exerts both fungicidal and 
bactericidal effects. 


Advantages * Because of the mild 
effervescent “gel” forming base, 
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maximum and prolonged effective- 
ness is obtained without the attend- 
ant staining and messiness usually 
experienced. The tablet may be 
handled without residual staining. 


Precaution * Severe vulvar derma- 
titis requires systemic treatment be- 
fore using Hyva. 


Treatment method ¢ Patients are 
instructed to insert a tablet high 
into the vagina nightly for a period 
up to 12 days. Pregnant patients 
may require a slightly longer period, 
and if treatment is continued into 
the last trimester of pregnancy, the 
patient is instructed to insert the 
tablet less far into the vagina. In 
nonpregnant patients, if a douche is 
desired it may be taken in the morn- 


ing soon after arising, preferably 
with Nylmerate Solution Concen- 
trate (available only on prescrip- 
tion). Patients should be advised 
to refrain from coitus during the 
treatment period, and to return for 
examination after the first week of 
treatment and thereafter every 2 
weeks until three negative smears 
are obtained. A sanitary pad may 
be recommended, although staining 
may not occur. 


Clinical evidence * Specific clinical 
evidence on Hyva Gentian Violet 
Vaginal Tablets is at present avail- 
able only through private communi- 
cation. Reports on the use of gen- 
tian violet, however, and its spe- 
cificity in mycotic infections, have 
appeared in the press over a num- 
ber of years. | 


How supplied * Packages of 12 
tablets, hermetically sealed in foil, 
with plunger applicator. Boxes of 
36 tablets, each hermetically sealed. 


Manufacturer * Holland-Rantos 
Company, Inc., 145 Hudson St., 
New York 13, N. Y. 
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HYPTRAN 


Indications * Insomnia associated 
with tension and anxiety generated 
by pressures of everyday living, 
business activities, and disease 
processes. 


Composition * Hyptran is a dual- 
release hypnotic preparation com- 
bining phenyltoloxamine and seco- 
barbital. The outer shell of the 
tablet contains, for immediate re- 
lease, 60 mg. secobarbital and 25 
mg. phenyltoloxamine. The delayed- 
release core contains 75 mg. phenyl- 
toloxamine. Secobarbital is a bar- 
biturate with rapid onset and 2-3 
hours of hypnotic action. Phenyl- 
toloxamine dihydrogen citrate is a 
white crystalline powder soluble in 
water; it melts with decomposition 
at temperatures between 136 and 
141 C, 


Pharmacologic action * Phenyltol- 
oxamine is a phrenotropic agent 
with antihistaminic properties; its 
effects are sedative, hypnotic, and 
tranquilizing. Phenyltoloxamine and 
secobarbital are readily absorbed 
from the gastrointestinal tract. As 
yet very little is known of the de- 
struction of phenyltoloxamine, or 
its conjugation or excretion, al- 
though it has been shown that re- 
peated large doses are well tolerated 
without evidence of cumulative ef- 
fect. Secobarbital is mainly degrad- 
ed by the liver. 


Advantages * Phenyltoloxamine of- 
fers sedation of high effectiveness 
and safety; it is more effective than 
meprobamate and phenobarbital in 
relieving motivational anxieties. The 
drugs contained in Hyptran offer 
ease of sleep induction, reliable 
maintenance of sleep, safety in the 
low barbiturate content, and virtual 
absence of side effects or hangover. 
Precautions ° Because of its seco- 
barbital content, Hyptran carries 
the usual caution label against habit 
formation. 


Contradindications On theoreti- 
cal grounds, advanced liver dys- 
function should be considered a 
contraindication to the use of Hyp- 
tan tablets, inasmuch as secobarbital 
depends on the liver for its degrada- 
tion, while the exact method of 
degradation of phenyltoloxamine 
has not as yet been established. 


Clinical evidence * In a combined 


study with the cooperation of six 
investigators, Hyptran was tried in 
261 hospitalized patients. These pa- 
tients were not selected, and in 
many instances their insomnia was 
related to disease, recent surgical 
operations, or psychiatric disturb- 
ances. A dosage of 1 tablet at bed- 
time was used with 175 patients ; 86 
patients received a dosage of 2 tab- 
lets and in some instances 3. In 
244 patients sleep was induced in 
less than 1 hour, and the duration 
of sleep was 5 hours or more in 226 
cases. Seven patients complained of 
hangover, a figure comparable to 
that obtained by others with placebo 
studies. 


References * Batterman, R. C., and 
others, New York State J. Med. 
58 :3821, 1958. DiMascio, A., and 
others, Am. J. Psychiatry 115:301, 
1958. Sainz, A., Proc. Mohawk 
Valley Psychiat. A., June 17, 
1957. Fleischmajer, R., Blau, S., 
and Kanof, N., Antibiotic Med. & 
Clin. Therap. 5:120, 1958. Hoek- 
stra, J. B., and others, J. Am. 
Pharm. A. 42:587, 1953. Cronk, G. 
H., and Naumann, D. E., New York 
York State J. Med. 55:1465, 1955. 


Dosage * 1-2 tablets taken shortly 
before bedtime. 


How supplied ¢ Bottles of 100 
dual-release Hyptran Tablets. 


Manufacturer * Wampole Labora- 
tories, 35 Commerce Road, Stam- 
ford, Conn. 


Journat A.O.A. 
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MAALOX® No. 2 


Indications * Gastric hyperacidity, 
gastritis, heartburn, and peptic ulcer. 


Composition * Each Maalox No. 2 
tablet (double strength) contains 
0.8 gram of combined magnesium 
and aluminum hydroxides. 


Pharmacologic action * Maalox is 
a gastric antacid which does not 
cause acid rebound, stomach irrita- 
tion, or release of carbon dioxide 
in the presence of hydrochloric acid. 


Advantages * Maalox has a supe- 
rior antacid action and will not 
cause constipation. The tablets have 
a pleasant flavor and are easy to 
chew. Each double strength tablet 
is equivalent to 2 regular Maalox 
tablets or 2 teaspoonfuls of Suspen- 
sion Maalox. 


Precaution ‘* Patients should be 
warned not to attempt to swallow 
the tablets whole; the action of the 
drug is enhanced by chewing. 


MAALOX* No. 


Dosage * One or two tablets well 
chewed, 20 minutes to 1 hour after 
meals and at bedtime. The tablets 
may be followed by water or milk 
if desired. | 


How supplied ¢ Bottles of 50 and 

250 tablets. A plastic box to carry 

up to 8 tablets is included with each : 
bottle of 50. 


Manufacturer * William H. Rorer, 
Inc., 4865 Stenton /. -e., Philadel- 
phia 44, Pa. 
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DBI* 


Indications * Oral treatment in dia- 
betes mellitus, with or without in- 
jected insulin. DBI is indicated for 
those patients whose diabetes is not 
controlled by diet alone, juvenile 
and adult “brittle’’ diabetics, insu- 
lin-resistant patients, and those who 
do not respond to sulfonylurea. 


Composition ¢ DBI, brand of phen- 
formin, is N*-8-phenethylbiguanide 
hydrochloride, a synthetic organic 
compound. It is a white, crystalline, 
water-soluble substance, chemically 
different from other oral hypogly- 
cemic agents. 


Pharmacologic action * DBI low- 
ers elevated blood sugar and elimi- 
nates glycosuria in mild, moderate, 
and severe diabetes mellitus. In 
brittle diabetes (juvenile or adult), 
DBI combined with insulin im- 
proves regulation of diabetes and 
helps prevent wide excursions be- 
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tween hypoglycemic reactions and 
hyperglycemic ketoacidosis. In sta- 
ble adult diabetes, DBI alone often 
achieves satisfactory regulation 
without necessity for insulin injec- 
tions. In juvenile diabetes, DBI 
often permits a reduction of 50 per 
cent or more in daily insulin re- 
quirement. 


Advantages * DBI has a wider 
range of clinical usefulness than the 
sulfonylureas. It is often effective 
in insulin-resistant patients and in 
primary and secondary sulfonylurea 
failures. Daily administration in 
therapeutic dosage for varying pe- 
riods up to 2% years has not pro- 
duced any form of clinical toxicity. 


Precautions * Except for occasional 
transient lassitude or general weak- 
ness, side effects are solely gastroin- 
testinal, and abate promptly with 
adjustment in dosage. Every pre- 
caution should be observed to avoid 
acidosis and coma or hypoglycemic 
reactions at all times, and particu- 
larly during the initial period of 
dosage adjustment. Ketonuria in 
the presence of relatively normal 
blood sugars and low or absent 
glycosuria suggests the “starvation” 
phenomenon and must be differen- 
tiated from the ketoacidosis of in- 
sufficient insulin. Caution should be 
observed in the use of DBI in the 
presence of severe pre-existing he- 
patic disease. 


Contraindications * The use of 
DBI alone is not recommended in 
the acute complications of diabetes 
such as acidosis, coma, infections, 


gangrene, or surgical problems. DBI 
is an extremely potent drug and 
should not be made accessible to 
those who are unfamiliar with its 
activity. 


Clinical evidence ¢ It is generally 
agreed that DBI is capable of low- 
ering blood and urine sugars in a 
wider range of diabetic patients 
than any other known oral hypo- 
glycemic drug. Exhaustive studies 
—hbasic, clinical, and toxicologic— 
have been carried out with DBI, 
and information about available lit- 
erature may be obtained from the 
manufacturer. 


Dosage * The dosage of DBI must 
be individualized ; it is best to start 
with low doses and adjust the 
amounts gradually upward to effec- 
tive levels. There is no direct rela- 
tionship between insulin require- 
ments and DBI dosage. DBI should 
be administered orally with meals, 
in divided doses, two or three times 
a day according to the patient’s 
needs. The initial dose usually is 25 
mg. twice daily, with a gradual daily 
increase of 25 mg. every 3 or 4 
days. A daily dose of 150 mg. ap- 
pears to be the practical maximum. 
Simultaneously with the increase in 
DBI dosage, insulin dosage is grad- 
ually decreased. 


How supplied * Bottles of 100 
white, scored tablets; 25 mg. 


Manufacturer ¢ U.S. Vitamin & 


Pharmaceutical Corporation, 250 
East 43rd St., New York 17, N.Y. 


*DBI is a trademark for phenformin. 
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VASODILAN® 
Indications * Vasodilan is indicated 
for disorders associated with arte- 
rial insufficiency and uterine hyper- 
motility. The first group includes 
arteriosclerosis obliterans, diabetic 
vascular disease, Buerger’s disease, 
Raynaud’s disease, and hypertensive 
and arteriosclerotic cerebral vascu- 
lar insufficiency. In the second 
group are such disorders as threat- 
ened abortion, premature labor, and 
painful menstrual cramping. 


Composition * Vasodilan (isoxsu- 
prine hypochloride, Mead Johnson) 
is 1-(p-hydroxyphenyl) -2- 
methyl - 2' - phenoxyethylamino) 
propanol- 1 hydrochloride. 

Pharmacologic action * Vasodilan 
acts directly on the smooth muscles 
of blood vessels and the uterus, in- 
ducing relaxation, vasodilation, and 
antispasmodic effects. The drug ex- 
erts some adrenergic-blocking ac- 
tion, but the effect is minor and is not 
essential to the vasodilating action. 
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Advantages * The drug is effective 
by mouth as well as parenterally, 
and has no known toxic effects on 
blood, liver, or kidneys. It is rela- 
tively simple to use and well adapt- 
ed for long administration; the 
therapeutic effect lasts 3 hours. No 
allergic reactions have been noted ; 
the drug appears to be compara- 
tively free of side effects in the 
average oral doses. 


Precautions * Vasodilan should be 
used with care in the presence of 
pronounced hypotension or tachy- 
cardia or in acute severe myocardial 
insufficiency. If hypotension and 
tachycardia occur as side effects of 
parenteral administration, these ef- 
fects may be controlled by reduction 
of dosage. 


Contradindications * There are no 
known contraindications to the oral 
use of Vasodilan in the recommend- 
ed doses. Intravenous administra- 


tion is not recommended. 


Clinical evidence * An extensive 
review of clinical and pharmacologic 
studies with Vasodilan will appear 
in the August 1959 issue of Angi- 
ology (advance prepublication re- 
prints made available with the ap- 
proval of the editorial board). 


Dosage * Average adult oral dose is 3 


one or two tablets three to four 
times daily ; average parenteral (in- 
tramuscular) dose is 2 cc. (5-10 
mg.) three or four times daily. 


How supplied * As 10 mg. tablets 
in bottles of 100, and as Vasodilan 
Injection in boxes of six 2 cc. am- 
puls, each containing 5 mg. (1 cc.). 


Manufacturer * Vasodilan was de- 
veloped in Europe by the N. V. 
Philips-Roxane firm in cooperation 
with the Pharmacological Institute 
of the University of Vienna. It is 
available in the United States from 
Mead Johnson & Company, Evans- 
ville 21, Ind. 
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‘Stelazine* 


brand of influopetazine 


law prota 
“ig without > 


mith Kline & French Labs. 


STELAZINE* 


Indications * To relieve anxiety and 
restore normal drive in patients who 
are apathetic, listless, and emotion- 
ally fatigued; to relieve anxiety 
either accompanying or causing so- 
matic conditions (e.g. gastrointesti- 
nal disturbances, tension headache, 
and asthma); to improve appetite 
and sleep patterns in cases involv- 
ing anorexia and insomnia. 


Composition * Each Stelazine tablet 
contains 1 mg. of trifluoperazine 
(10-[3-(1 methyl-4-piperazinyl)- 
propy] |-2-trifluoromethyl-phenothia- 
zine), as the dihydrochloride. 


Pharmacologic action ¢ Studies in 
animals have shown that Steiazine 
exerts a psychopharmacologic effect 
as indicated by block of the condi- 
tioned response. The drug is a weak 
potentiator of barbiturates and has 
little hypotensive activity; it has 
antiemetic activity. In studies of 
chronic toxicity, no clinicopatho- 
logic changes were observed in dogs 
and rats given daily doses of the 
drug for periods up to 6 months. 
Histopathologic studies showed no 
changes attributable to Stelazine. 


*Trademark. 
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Advantages * Stelazine appears to 
be effective in many cases in which 
patients fail to respond, or respond 
poorly, to meprobamate, prochlor- 
perazine, thiopropazate, phenobdarbi- 
tal, mepazine, chlorpromazine, or 
promazine. Since the drug tends to 
restore natural sleep patterns, pa- 
tient acceptance is high. It is possi- 
ble to obtain full therapeutic effect 
rapidly and with extremely small 
doses. Administration is convenient 
—because of the drug’s inherent 
long action, doses need be given 
only twice daily; morning and eve- 
ning doses give round-the-clock 
protection. In the recommended 
dosage range, side effects are usual- 
ly slight and transitory, and rarely 
affect the course of treatment. Oc- 
casional instances of drowsiness, 
dizziness, or stimulation may be ob- 
served. 


Precautions ¢ Clinicians should re- 
main alert to the possible occurrence 
of toxic manifestations such as 
jaundice or agranulocytosis which 
have been reported occasionally 
with some phenothiazine com- 
pounds, although such conditions 
have not been reported in connec- 
tion with Stelazine. If Stelazine is 
used in patients who should limit 
their activity, as for example in an- 
gina pectoris, they should be care- 
fully observed for the possible ad- 
verse effect of increased mental and 
physical activity. Also, because 
Stelazine has an antiemetic effect, 
it may mask signs of overdosage of 
toxic drugs or obscure the diagnosis 
of such conditions as intestinal ob- 
struction and brain tumor. 


Contraindications ¢ Stelazine is 
contraindicated in comatose or 
greatly depressed states due to cen- 
tral nervous system depressants. 


Clinical evidence ¢ Stelazine has 
been used in the treatment of a 
wide variety of conditions in over 
12,090 patients. Reports show the 
drug to be effective in relieving 


azitation and tension, as well as 
anxiety manifested as apathy, list- 
lessness, and emotional fatigue. Res- 


‘toration of normal energy and drive 


has not been accompanied by undue 
euphoria. Stelazine has been found 
effective also in relieving the worry 
and discouragement often associat- 
ed with such somatic conditions as 
arthritis, neurodermatitis, cancer, 
herpes zoster, asthma, and chronic 
neuralgia. Satisfactory results have 
been reported in the treatment of 
gastrointestinal tension states, ten- 
sion headache and migraine, pre- 
menstrual tension, and senile agita- 
tion and confusion. Where anorexia 
and insomnia have been problems, 
Stelazine usually has produced 
marked improvement in appetite and 
sleep patterns. 


References * Gearren, J. B., Dis. 
Nerv. System 20:66, Feb, 1959. 
Margolis, E. J., and others, Scien- 
tific Exhibit at 12th Clinical Meet- 
ing of the A.M.A., Dec. 1958. Phil- 
lips, F. J., and Shoemaker, D. M.., 
Scientific Exhibit at 12th Clinical 
Meeting of the A.M.A., Dec. 1958. 


Dosage * Administration and dosage 
of Stelazine should be adjusted to 
the individual case. The usual start- 
ing dosage for adult patients is 1 
mg. twice a day. The usual opti- 
mum dosage is 2 to 4 mg. per day, 
in divided doses. 


How supplied ¢ Tablets, 1 mg., in 
bottles of 50 and 500. For the treat- 
ment of psychiatric patients who 
are either hospitalized or under 
close supervision on an outpatient 
basis, Stelazine is available in 2 mg., 
5 mg., and 10 mg. tablets, and 10 ce. 
multiple-dose vials (2 mg./cc.). 
Literature on the use of the drvg 
in these higher doses is available 
from the Medical Department of 
Smith Kline & French. Laborato- 
ries. 


Manufacturer * Smith Kline & 
French Laboratories, Philadelphia 
1, Pa. 


JournaL A.O.A., 


Current Literature 


Influence of air conditioning 
on hospitalized patients 


> AIR CONDITIONING has been found especially impor- 
tant for patients with heart disease, in studies carried 
out by George E. Burch, M.D., and Nicholas DePas- 
quale, M.D., as reported in the Journal of the Ameri- 
can Medical Association for May 9, 1959. In the au- 
thors’ opinion, air conditioning of the environment of a 
debilitated and chronically ill patient is a useful adjunct 
to therapy which has not received the emphasis in medi- 
cal literature that it deserves. 

At the Charity Hospital, New Orleans, 88 patients 
were studied in the air-conditioned ward and 75 pa- 
tients in the open, warm, and humid ward exposed to 
the outside weather during July and August. Numerical 
data on circulatory and respiratory functions were sup- 
plemented by systemic notes on the appearance and be- 
havior of the patients. Although the average age of the 
patients in the air-conditioned ward was 5 years greater, 
their mean systolic blood pressure was lower, pulse rate 
slower, and oral temperatures lower than those of the 
patients in the non-air-conditioned ward. Three cases 
are described in detail to show that in some situations 
the transfer from the warm, humid ward to the air- 
conditioned ward was decisive in bringing about the 
patient’s recovery. Response was most dramatic in a 
case of status asthmaticus. In the whole series there 
were nine instances of unfavorable response, largely 
subjective. In addition to the more objective findings, 
air conditioning improved the morale of both patients 
and attending personnel, fostered a calm and quiet at- 
mosphere, removed allergens from the environment, 
eliminated sweating, and increased the tolerability of 
enforced bed rest. 


Assessment of varicose veins 
with the “retrograde 
leg-milking”’ test 


> A METHOD For detecting valvular insufficiency before 
surgical treatment of varicose veins is carried out is 
reported by John Armes Gius, M.D., in Postgraduate 
Medicine for March 1959. The pattern of valvular in- 
competency, and therefore of varicose veins, varies 
greatly from patient to patient. Although conventional 
methods for assessing valvular function are extremely 
useful in the hands of experienced persons, they are 
apt to fail when used by the inexperienced. The author 
suggests the “retrograde leg-milking” test as a simple 
procedure which is applicable to nearly all patients 
with varicose veins. The test, details of which are 
given if this article, combines many features of other 
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* tests used in the study of varicose veins. The veins of 


the legs are emptied by compression rather than by 
elevation, as in the Trendelenburg test. Compressing 
the leg from below and upw%rd to the level of the 
tourniquet simulates the action of the leg-muscle pump, 
which is used to advantage in the Perthes test. In the 
lez-milking test, however, the patient does not have to 
move the leg. In some cases the Valsalva maneuver 
may be used to reveal latent insufficiency. The author 
reports a high correlation between the findings in this 
test and the findings at operation, in patients treated 
largely by resident surgeons. Occasionally, tenderness 
or ulceration of the leg precludes use of the test, and in 
rare cases the legs are so large that compression with 
the hands is impractical. Under these conditions the 
conventional methods should be used. Careful interpre- 
tation of results is highly important, for in some cases 
the findings may indicate a deeper-lying disorder, such 
as extensive thrombosis, which would affect the choice 
of operative procedure. 


_ The management of staphylococcal disease 
. in infants and children 


> THE AWESOME adaptability of Staphylococcus aureus 
has greatly changed the clinical pattern and treatment 
of staphylococcal diseases during the past 10 years. 
Martha Dukes Yow, M.D., Murdina M. Desmond, 
M.D., and Laurance N. Nickey, M.D., have reviewed 
400 casés among children treated at the Jefferson Davis 
Hospital from August 1956 to August 1958, and their 
findings are reported in The Journal of Pediatrics, 
April 1959. 

Of the 400 cases of staphylococcal disease, the 
treatment was suitable for analysis in 204. Eighty per 
cent of the infections were acquired: in hospital locales. 
The disease was considered mild in 66 cases, and mod- 
erate to severe in 138. It was found that the age of the 
patient influenced morbidity and mortality. Among the 
patients with serious staphylococcal disease, the mor- 
tality rate was 43 per cent in premature infants, 26 
per cent in full-term newborn infants, 21 per cent in 
children from 2 months to 2 years of age, and 11.7 
per cent in older children. The degree of dissemination 
a!so was highest in young infants. In fact, all staphylo- 
coccal infections in young infants must be considered 
potentially serious because of the unpredictable course 
of such diseases in this age group. 

Superficial infections in older children may be 
safely treated with local therapy, but the best method 
of managing such infections in young infants is not 
certain, now that most of these infections are due to 
the highly invasive strain 81. Subcutaneous abscesses 
may be treated with antistaphylococcal drugs and local 
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care, but whereas the drug may be bacteriostatic in the 
older child, it must be bactericidal in the case of the 
young infant. The prognosis for severe staphylococcal 
disease in all age groups is so grave that intensive treat- 
ment with a bactericidal antibiotic, alone or in combina- 
tion with a bacteriostatic agent, is indicated. Since the 
staphylococcus is able to remain viable within abscesses, 
adequate incision and drainage are essential; in some 
cases, direct instillation of a bactericidal antibiotic is 
advisable. 

In general, the authors found that management of 
staphylococcal infections in children and infants is in- 
fluenced by the age and condition of the patient, the 
source of the infection (hospital-acquired disease was 
usually severe and difficult to manage), the initial site 
of infection and its duration before treatment, and the 
antibiotic sensitivity of the organisms involved. In the 
series of cases studied, the strains of staphylococci re- 
mained sensitive to kanamycin and bacitracin during 
the period of the study. Since these agents are poten- 
tially toxic and must be administered parenterally, it is 
unlikely that they will be used indiscriminately, and the 
emergence of resistant strains will probably occur slow- 
ly, if at all. 


The puddle sign—an aid in the 
diagnosis of minimal ascites 


P as LITTLE As 120 ml. of free abdominal fluid may 
be detected by a modified percussive technic, according 
to a report by Major John D. Lawson and Captain Ar- 
thur S. Weissbein, Medical Corps, U. S. Army, pub- 
lished in The New England Journal of Medicine for 
March 26, 1959. The chief difference in the authors’ 
method is that it permits the differential transmission 
of vibrations as influenced by interfaces between dis- 
similar transmitting mediums, whereas other technics, 
such as shifting dullness, depend on local sound absorp- 
tion over the area percussed. An advantage of the 
method is that it readily differentiates shifting dullness 
due to fluid-filled loops of bowel from that due to col- 
lections of free intra-abdominal fluid. 

Although the collection of fluid within the ab- 
domen was described by Celsus more than 900 years 
ago, the recorded physical signs of relatively small 
amounts of free fluid in the abdomen have never been 
very satisfactory. The authors consider the puddle sign 
a very reliable diagnostic aid, which is not influenced by 
marked obesity or the presence of considerable fluid in 
the lumen of the bowel. 


Spasm of round ligaments 
in pregnancy 


> PAIN IN THE region of the round ligaments during 
the antepartum period may easily be confused with se- 
rious pathologic conditions, according to a report by 
Oscar Glassman, M.D., in the New York State Journal 
of Medicine, April 15, 1959. Unlike the broad and 
sacrouterine ligaments, the round ligaments have muscle 
tissue which enlarges during pregnancy to five or six 
times its normal size. The ligaments serve as “guy 
ropes,” supporting and lifting the uterus and prevent- 
ing torsion. It is known that these ligaments contract 
during labor, and it is assumed that such rhythmic con- 
tractions also occur during pregnancy. At times 
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these contractions become spastic and painful, possibly 
as a result of increased tension as the uterus enlarges, 
or of hypoxia resulting from insufficient blood supply 
to the hypertrophic muscles. The pain has been mis- 
taken for that of appendicitis, threatened abortion, pre- 
mature labor, renal colic, twisted ovarian cyst, or other 
conditions. Thorough diagnostic studies should be made 
before any surgical procedure is decided upon. Often 
the pain arising from the- round ligaments can be re- 
lieved simply by rest and reassurance. A maternity 
support after the third or fourth month is of value, 
Local heat and a mild sedative or antispasmodic may be 
prescribed. 

In the author’s series of 100 consecutive cases, 
pain or spasm in the region of one or both round liga- 
ments was present in 30 patients. The age of the patient 
and the trimester of pregnancy were not significant, but 
it was found that the pain was more frequent during 
the first and second pregnancies than later. 


Human brain changes in 
cardiac arrest 


P two CASES OF acute cardiac arrest in humans in 
which there was microscopic evidence of irreversible 
changes in the brain are described by Martin M. Man- 
del, M.D., and Richard G. Berry, M.D., in the June 
1959 issue of Surgery, Gynecology and Obstetrics. 
In the first case, in a 35-year-old Negro woman, cardiac 
arrest was of 4 minutes’ duration with a survival period 
of 27 hours; in the second, that of a 50-year-old white 
woman, the arrest was of 8 minutes’ duration with sur- 
vival of 3 days. The vulnerability of the cerebral cortex 
to the acute anoxia is shown by the changes in the oc- 
cipital and frontal cortex. In these areas, a laminar 
loss of cells was found involving particularly laminae 
III and V, with the occipital cortex showing greater in- 
volvement in both cases. The calcarine area in case 2 
contained no normal appearing neurons and had dilated 
and proliferated blood vessels with an increase in astro- 
cytes and microglial cells in the cortex. The cerebellum 
was involved in both cases, showing a loss of Purkinje 
cells, as well as varying degrees of degeneration. 
Eosinophilic changes of the nucleus and cytoplasm 
were indicative of early anoxic changes. There was 
rarefaction necrosis of Bergmann’s layer as well as an 
increase in glial elements. The molecular layer was 
prominent with microglia and astrocytes in the second 
case. The dentate nucleus was involved in both cases, 
with loss of neurons and pallor of those remaining. The 
hippocampus was severely involved in case 2, with a 
marked loss of pyramidal cells in Sommer’s sector. The 
basal ganglia in both cases and the pons in case 2 re- 
vealed a diffuse loss of neurons throughout, with dilat- 
ed, congested vessels. No areas of actual softening 
were noted in either case, as the patients did not survive 
long enough for these changes to develop. The cortex 
of the brain and the cerebellum appeared to be most 
sensitive to the oxygen deficiency. As the period of 
anoxia is prolonged, the changes are more diffuse in 
the brain and there is less selectivity. When cardiac 
arrest occurs during an operative procedure, speed is 
essential in restoring circulation by cardiac massage. 
The crucial period for complete recovery is 3 minutes 
from time of cardiac standstill to the moment of cardiac 
massage. With longer periods, selective involvement 
of the frontal lobe, occipital lobe, cerebellum, and hip- 
pocampus may occur. : 


Journat A.O.A, 
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Books for review which were received during the period 
from June 5 to July 5 are listed on pages A-163 and 
A-164. Reviews of these books will be published as space 
permits. 


>» SOCIAL PSYCHIATRY IN ACTION. A Therapeutic 
Community. By Harry A. Wilmer, M.D., Ph.D., Captain, Medi- 
cal Corps, United States Naval Reserve, Naval Medical Re- 
search Institute, National Naval Medical Center, Bethesda, 
Maryland; Assistant Clinical Professor of Psychiatry, Stan- 
ford University (on military leave). Cloth. Pp. 373, with illus- 
trations. Price $8.75. Charles C Thomas, Publisher, 301-327 
East Lawrence Avenue, Springfield, Illinois, 1958. 


The keynote to this thought-provoking book is in 
the Foreword, written by Dr. Francis J. Braceland, 
1956-1957 President of the American Psycriatric Asso- 
ciation. In it he states: 


Psychiatry, the medical discipline entrusted with the care of 
the mentally and emotionally ill, has made remarkable advances 
within the past decade and has emancipated itself from con- 
finement behind grim and’ forbidding hospital wall but, sadly, 
the mental hospital itself has shared in neither the progress nor 
the emancipation. For the most part it stands isolated, remote 
and alone, testimony to the mores of ages past and by fiat of 
legislators dedicated to the idea that mental patients must be 
treated and cared for as cheaply as possible. .. . There is much 
food for thought in this volume. Its implications extend far 
beyond those of psychiatric treatment alone. As the author 
points out, people invariably play the role which is expected of 
them. The role of the patient in the mental hospital usually has 
been to be sick. . . . In Dr. Wilmer’s therapeutic community 
the role assigned the patient is that of a responsible member of 
society. 


According to the author: 

A therapeutic community is one which has the declared 
purpose of being therapeutic for its members individually and 
collectively. This simple statement takes on significance once 
it is granted that the membership of the community includes 
not only patients, but staff, with rights co-equal with patients 
to receive benefit from the community and to join with them 
in owning feelings and needs. . . . The ultimate objective of 
the therapeutic community is self-control, rather than imposed 
control, and the technique of social readjustment and accul- 
turation. 


The author outlines in clear detail the operation of 
the therapeutic community. Although his approach was 
primarily by the group method, he allowed for individ- 
ual interviews on request. His attitude toward these in- 
dividual interviews: “On my part I regarded the ful- 
fillment of the requests as a contractual obligation that 
could not be scamped.” 

He discusses freely such matters as the use of 
drugs, problems of behavior such as aggressiveness and 
silence, and the themes of suicide, laughter, and tears. 
He leaves little to chance interpretation and details the 
roles played by the attendants, leaders, nurses, and all 
other participants. 

The work is a rarity in many respects, but an out- 
standing feature which will be detected by the reader is 
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the sincerity of its author. This has prompted Dr. 
Braceland to comment, in his Foreword, ‘The question 
will naturally arise: How much of the success of this 
venture is due to the system and how much is due to 


Doctor Wilmer?” 
Tuomas J. Meyers, Px.D., D.O. 


>» THE ANATOMY OF THE NERVOUS SYSTEM. Its 
Development and Function. By Stephen Walter Ranson, M.D., 
Ph.D., Late Professor of Neurology and Director of Neuro- 
logical Institute, Northwestern University Medical School, Chi- 
cago. Revised by Sam Lillard Clark, M.D., Ph.D., Professor 
and Chairman of the Department of Anatomy, The Vanderbilt 
University School of Medicine, Nashville. Ed. 10. Cloth. Pp. 
622, with illustrations. Price $9.50. W. B. Saunders Company, 
West Washington Square, Philadelphia 5, 1959. 


The tenth edition of this indispensable text con- 
tinues to follow the principle that knowledge of the 
form and function of the nervous system is basic to the 
interpretation of man’s behavior. This attitude toward 
correlation and application of principles is perhaps the 
thing that chiefly distinguishes this work from the 
many that seem to represent “discipline in a vacuum.” 
Additions and changes in the new edition have been 
made largely on the basis of practical experience in the 
classroom; the criterion for alterations has been 
whether they will aid the student in understanding not 
only how the nervous system is constituted but also 
how it works. In general, the organization of the text 
conforms to that of previous editions ; typographically, 
the new edition is much more pleasing. The terminol- 
ogy has been brought into line with that adopted by the 
International Anatomical Nomenclature Committee in 
1955 ; for neuroanatomic terms not included in that list, 
accepted practice has been the guide. Terms for parts 
of the cerebellum have been varied from the IANC 
recommendations and in some instances in order to 
include recent studies from a comparative and em- 
bryologic point of view. 


> MODERN TRENDS IN DISEASES OF THE VERTE- 
BRAL COLUMN. Edited by Reginald Nassim, B.M., F.R.C.P., 
Physician to St. George’s Hospital; Physician to the Royal 
National Orthopaedic Hospital, London; and H. Jackson Bur- 
rows, M.D., F.R.C.S., F.R.A.C.S.; Orthopaedic Surgeon to St. 
Bartholomew’s Hospital, and to the Royal National Orthopaedic 
Hospital; Dean, Institute of Orthopaedics, British Postgraduate 
Medical Federation (University of London); Consulting Or- 
thopaedic Surgeon to the Royal Navy. Cloth. Pp. 303, with 
illustrations. Price $15.00. Paul B. Hoeber (Medical Book De- 
partment of Harper & Brothers), 49 East 33rd Street, New 
York 16, 1959. 


The principal value of this work is that it brings 
together a body of basic information that previously 
could be found only as dispersed fragments. The 
“modern trend” chiefly highlighted is the growing rec- 
ognition of the vertebral column as a crucial point of 


807 


BSS, 

ply 
nis- 
re- 

her 

ade 
ten 
re- 
ue, 
ra 
nt 
n 
it 
| 
j 
j 
4 
f 
i 
f 
iz 


reference in many diseases, whether neoplastic, endo- 
crinologic, or inflammatory. This anatomic approach is 
important for physicians in general, whose training in 
basic science lies more or less in the past. 

The contributors to the volume are authorities in 
widely different fields; orthopedics, however, has the 
largest representation. Every section is well and inter- 
estingly written. Especially noteworthy is the clarity 
of the expository material, as well as the comprehensive 
lists of references that accompany the chapters. The 
discussion ranges from developmental anatomy and 
congenital anomalies to the latest information about the 
“formidable procedure” of spinal biopsy. The chapters 
on low back pain and on psychosomatit backache seem 
eminently sensible and should prove especially helpful 
to the perplexed physician. Technical considerations in 
some of the more serious pathologic conditions in the 
spine are carefully presented, and adequately illustrated 
with drawings and halftones of excellent quality. 

The book, all in all, is a useful addition to Hoeber’s 
Modern Trends Series. Its price ($15.00) may seem 
prohibitive to some physicians, in view. of its size and 
format ; however, one must assume that in this aspect 
too the book accurately reflects a modern trend. 


> HEADACHE. Diagnosis and Treatment. Edited by Arnold 
P. Friedman, M.D., Associate Clinical Professor of Neurology, 
Columbia University; Associate Attending Physician, Neuro- 
logical Institute, Presbyterian Hospital; Physician in Charge 
of Headache Unit, Montefiore Hospital, New York; and H. 
Houston Merritt, M.D., Professor of Neurology, Columbia 
University; Director of the Service of Neurology, Neurologi- 
cal Institute, Presbyterian Hospital; Acting Vice President in 
Charge of Medical Affairs and Acting Dean of the Faculty of 
Medicine, Columbia University ; Consultant Neurologist, Monte- 
fiore Hospital, New York. Cloth. Pp. 401, with illustrations. 
Price $8.00. F. A. Davis Company, Medical Publishers, 1914 
Cherry Street, Philadelphia 3, 1959. 


That ubiquitous symptom, headache, is the chief 
affliction of probably more than half the patients who 
consult physicians. This book has the special purpose 
of presenting basic information necessary for the diag- 
nosis and treatment of headache, as well as directing 
the attention of the physician to conditions that may 
necessitate a consultation of specialists. The twelve 
authors write from their own experience in various 
specialties. They explain basic mechanisms and diag- 
nostic principles as well as specific disorders with 
which headache is associated. The section on pharma- 
cology gives details on drugs of proved value, so that 
the reader may understand their use in the treatment 
and prevention of headache. The various authors have 
written freely and without attempting to avoid contro- 
versial subjects. The result is an interesting and highly 
informative book—a surprisingly well-rounded presen- 
tation in view of the vastness and complexity of the 
subject matter. One should add a note of appreciation 
for the pleasing format, a graceful blend of classic and 
modern concepts. 


> HEY GROVES’ SYNOPSIS OF SURGERY. Edited by 
Sir Cecil Wakeley, BT., K.B.E.; C.B.,-LL.D., M.Ch., D.Sc., 
F.R.C.S., F.R.S.E., F.A.C.S., F.R.A.C.S.; Past President of 
the Royal College of Surgeons of England; Fellow of King’s 
College, London; Consulting Surgeon to King’s College Hospi- 
tal and Belgrave Hospital for Children; Senior Surgeon, Royal 
Masonic Hospital; Consulting Surgeon to the Royal Navy; 
Examiner in Surgery to the University of Liverpool; Formerly 
Examiner in Surgery to the Universities of Bristol, Cambridge, 
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Durham, Glasgow, London, and Sheffield; and to the Nationa} 
Universities of Ireland and Wales. Ed. 15. Cloth. Pp. 659, 
with illustrations. Price $8.50. The Williams and Wilkins 
Company, Mount Royal and Guilford Avenues, Baltimore 2, 
1958. 


Once again, a new edition of this small but mighty 
volume, on the golden anniversary of its first publica- 
tion. The preface to that first edition, fifty years ago, 
carries a familiar ring even now: “In recent years the 
tendency of all surgical literature to grow in bulk. and 
diversity has of necessity compelled authors to enlarge 
their text-books more and more. . . . so that a student 
often despairs of being able to revise his knowledge.” 

Changes that are specifically recognized in this 
new edition include advances in vascular surgery and 
arterial grafting. Alterations in treatment that have 
been prompted by new antibiotics are also presented. 
The format remains practical and efficient, rather than 
beautiful; the content again holds out to the student 
cogent and at times pungent advice. Practically any- 
thing a surgeon would need to know in a hurry is here 
readily available. 

In his preface Dr. Wakeley introduces as his col- 
laborator L. T. Cotton, surgeon at King’s College Hos- 
pital, who is destined to be responsible for future edi- 
tions of the Synopsis. 


>» BREAST CANCER. Factors Modifying Prognosis. By 
A. J. Delario, M.D., member of the International College of 
Radiology, the American College of Radiology, the American 
Board of Radiology, the Radiological Society of North Ameri- 
ca, the Radiological Society of New Jersey, and the Scientific 
Advisory Council of the New York Cancer Research Institute, 
New York City; Consultant Radiologist, St. Joseph Hospital, 
Paterson, New Jersey. Cloth. Pp. 208, with illustrations. Price 
$7.50. The Macmillan Company, 60 Fifth Avenue, New York 
11, 1959. 


The more we learn about causes and cures of can- 
cer, the more involved the situation becomes. Theories 
and hypotheses far outrun our present capacity to ad- 
duce statistical evidence, and physicians must often be 
at a loss to know where to turn for guidance. This book 
by Dr. Delario, embodying 137 tables with brief ex- 
planatory notes, exemplifies the sort of study that must 
be made time and time again before order can reign in 
the chaotic field of cancer treatment. The study covers 
only one aspect of one small part of the field, but at 
least it clarifies this particular situation and suggests 
further possibilities. The report covers 465 cases of 
breast cancer, comparing the results of surgical and 
radiation treatment, and indicating the results of radical 
and conservative surgery, with and without preopera- 
tive or postoperative radiation treatment. Hormone 
therapy is also represented. The cases are further 
analyzed with regard to the individual factors that in- 
fluenced the outcome and therefore might be considered 
to modify the prognosis in cancer of the breast. The 
author stresses the importance of follow-up studies, 
stating that 100 per cent follow-up probably can be 
achieved more often than is commonly realized. In the 
series reported, the outcome of every case was known. 
A macabre note—pointing up the human problems un- 
derlying cold data—is the comment that in some in- 
stances “local morticians gave the desired information.” 

Physicians will be interested in seeing how the re- 
sults were obtained and determining for themselves 
whether there are clues or trends in the compiled sta- 
tistics which the author may have overlooked. 
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and Scott] 340-B 
ADDISON’S DISEASE, [Riley] 10s CR 
ADENOCARCINOMA: "See Uterus, cancer 
ADOLESCENCE, menstrual — in the 
adolescent, [Skillern] 131-CL 
Federal interest in juvenile delinquency, [ Mc- 
Guinness] A-100 (Aug .)-Ex. 
obesity in, [Lowrey] ad p. 96 (April)-Ex. 
psychological eee in, [Josselyn] ad p. 


a 
ADRENAL BLANDS, clinical management of 


idiopathic hirsutism _ virilism), 


SPECIALISTS: See Advisory Board for 
Osteopathic Specialists under American Os- 
teopathic Association 


AGE: See also Adolescence; Children; Infants; 


—* eart disease in, ad p. 118 (May)- 


AIR, pollution, A.O.A. takes part in air pollu- 


tion conference, 528- 
in medical research on, 
{H al.] ad p. 164 (Feb.)-Ex. 


AIR CONDITIONING, influence 2 hospi- 


talized patients, [Burch and DePasquale] 


805-CL 
AIR no ban mail shipment of 


diagnostic specimen 


195- 
AIR > aa CONFERENCE: See Air, 
ALCOHO OHOL, pantothenyl, llopan and its usage, 


[Kohn] 686* 

evaluation in alcoholism 
study, [Lipscomb] ad p. 130 (March)-Ex. 

what we know about alcoholism in industry, 
ee ad p. 114 (April) -Ex. 


ALL. triamcinolone (Kenacort) in the 


oR of allergic states, [Bruner] 


490* 
COLLEGE OF OSTEOPATHIC 


RGEONS, 1958 Clinical Assembly, 


AMERICAN DENTAL ASSOCIATION, 
American dentistry, 1859-1959, 581-EC 
AMERICAN MEDICAL ASSOCIATION, re- 

lations between the of osteop- 
athy and medicine, 783-E 
MEDICAL WRITERS’ ASSO. 
CIATION, medical writers’ group, 178-EC 
AMERICAN ‘NATIONAL COUNCIL FOR 
HEALTH EDUCATION OF THE PUB- 
LIC, CC Journal of Health Ed- 
ucation), 7 EC 
AMA OSTEOPATHIC ASSOCIA- 
TI Activities, 119, 185, 258, 309, 385, 
434, Mod 588, 656, 730; for easy and faster 
reading, 432-EC 
Advisory Board for Osteopathic Specialists, 
36; [Meyers] 443; medical education under 
osteopathic auspices, 433-EC 
annual reports of Central Office, departments, 
— and bureaus, fiscal year 1957- 


58, 

A.O. .A.O.A. heads meet in Chicago, 

314- 

attends hospital planning conferences, 734-A 

auditor’s report, 

Boards of es yoo Certification: See Spe- 
cialism; and under names of specific boards 

Bureau of Conventions -" Meetings, 45 

Bureau of Hospitals, 40, 1 

Industrial and Institutional Serv- 
ice, 

Bureau of Professional Development, 4 

Bureau of Professional Education Se Col- 
leges, 33 

Bureau of Public Education on Health, 120, 
187, 261, 313, 388, 440, 531, 593, 664, 737, 
795-A; to hold annual meeting, 

Bureau of Public Health and Safety, 46 

Bureau of Research, 42 

Manager, ’annual report, [Suberg] 


By-laws, amendments, proposed 
amendments, [Eveleth] 537, 

central office visitors, 594, 666, ey A 

Code of Ethics, amendments, [Eveleth] 67; 
A.O.A. interprets sections, 186-A; 1958 in- 
_ retation, [Eveleth] 175-E; ethical stand- 

and a et Code, 175-E 

Committee on Organizational Struc- 
ture, 

Committee on A.O.A. Publications, 579-EC; 
meets in National Headquarters, 529 

Committee on Clinical Study, 36 

Committee on Christmas Seals, 63 

Committee on Development, 52 

Committee on Ethics and Censorship, 44 

Committee on Format ? Scheduling of Na- 
tional Conventions, 

Committee on Group Aasldent and Sickness 
Insurance, 50 

Committee on Institutional Contacts, 47 

Committee on International Development, 53 

Committee on Mead Johnson Grants, 51, 
188, 734-A 

Committee on Medical Missionaries, 53 

Committee on Special Membership Effort, 44 

Committee on Standard Nomenclature, criti- 
cal re-evaluation and revision under way 
by two groups, 527-A; 727-EC 

Committee on Student Loan Fund, 49 

Constitution amendments, aa) 66; pro- 
posed amendments, [Eveleth] 53 

Convention: See Convention, Chicago, 1959; 
Convention, Washington, D.C., 1958 

Council on Development, hears report on 
health education survey, (Paducah survey), 
386-A; to report to delegates, 660-A 

Department of Professional Affairs s, 189 

Department of Public Affairs, 120, 187, 261, 
313, 388, 440, 531, 593, 664, 737 

Department of Public Relations, 122, 195, 

391, 440, 531, 

Division "Ot Public and Service, 
50; previews and projects, 129, 197, 267, 
316, 395 

Editor, annual report, [Keesecker] 31 

Secretary, annual report, [Eveleth] 


exhibit to be part of annual N.E.A. meetings, 


Forand Bill, Dr. ecw represents A.O.A. 
in comment on, 792 


VII 


group insurance, A.O.A. offers new plan, 
265-A; deadline set for April 1, 441-A 

Headquarters Activities, 129, 196, 266, 314, 
394, 442, 536, 594, 738-A 

House of Dele ates, Committee on Creden- 
tials, 64; ouse approves—changes in 
structure under way, 258-A; osteopathic 
history in the making, 126-A; story behind 
the story, 659-A 

interim report, 731-A 

Joint House-Board Committee on Manual of 
Procedure, 55 

midyear aon in Central Office, 437-A 

newsmen enter A.O.A. competition, 314-A; 
newspapermen win annual award, 

Office of Education, 38 

officers and trustees, 1958-59, 68 

officers, trustees, chairmen—1958-59, 730-A 

on council for 1960 White House Conference 
on Children and Youth, 734-A 

Osteopathic Progress Fund Committee; See 
Osteopathic Progress Fund 

President, Christmas messa; from, 257-A; 

ig from, 119, 185, 257, 309, 385, 435, 

525, 589, 657 

ential acce: Men, minds, 
and money, [North 

produces pooklees public relations kit, 594-A 

publications receive awards, change format, 


6-A 
receives national award for Paducah study, 
663-A 


relations between the of osteopathy 
and medicine, 783- 

representatives ‘attend forum (Nation- 
al Health Council), 4 

revises its Manual of Procedure, 310-A 

roster, 68 

sponsor educational 196-A 

= — 129, 196, 266, 316, 594, 666, 

statistical study completed and _ continued, 
108-E; Office publishes D.O. statis- 
tical study, 3 15-A 

Student Loan Fund, auditor’s report, 29 

takes part in air pollution conference, 528 

PRCA Robert, joins Central Office staff, 


Treasurer, annual r Ettenson] 23 
AMERICAN OSTEO AT IC BOARD OF 


DERMATOLOGY, 452; correction, 608 
AMERICAN. OSTEOPATHIC BOAR OF 

NEUROLOGY AND PSYCHIATRY, 454 
BSTETRICS AND GYNECOLOGY, 456 
AMERICAN OSTEOPATHIC BOARD OF 
HAL AND OTORHINO- 


NGOLO 

AMERICAN OSTEOPATHIC BOARD OF 
PATHOLOGY 

AMERICAN OSTEOPATHIC BOARD OF 
PEDIATRICS, 462 

AMERICAN OSTEOPATHIC BOARD OF 
ATION. NE AND REHA- 

AMERICAN OStFOPATHIC BOARD OF 
PROCTOLOGY 


AMERICAN OSTEOPATHIC BOARD OF 
RADIOLOGY, 465 


AMERICAN OSTEOPATHIC BOARD OF 
SURGERY, 467; correction 
the meaning certification, [Eaton] 
AMPHETAMINE, amphetamines, re 544- 


BR 

Inhalers, 441-A 

ANATOMY surgical, [Anson and 

Maddock] 

death, 431-EC 

diagnostic, [Gardner] 272-BR 

dynamic anatomy. and physiology, (Langley, 
Cheraskin, and Sleeper] 543-B 

functional, an introduction to, [Sinclair] 404- 


human ssek] 474-BR 
male, aoe tlas of, [Armstrong, re- 
viser] 208-B 


a 
it, 
j 
t. 
n 
| 
| 
ANESTHESIOLOGY, 451 
AMERICAN OSTEOPATHIC BOARD OF 

AD ; 

247-E 


method of, [Grant] 273-BR 
surgical, synopsis of, [McGregor] 274-BR 
ANCHEP: ‘See American National Council 
for Health Education of the Public ; 
ANDREWS, JOHN M., attends rehabilitation 
792-A 
ANEMIA 
aplastic, fatal, 
zine therapy, 
Welch] 604-CL 
ANESTHESIA: See also American Osteopath- 
ic Board of Anesthesiology ; 
balanced, in cesarean section, [Parris] 779* 
changes in pH during modified endotracheal 
insufflation anesthesia, [Hirschman, Witte, 
and Lyngby] 598 
endotracheal, instruments for intubation, 667- 


for nurses, [Godwin] 543-BR 
fee delivery, [Little and Friedman] 


following sulfamethoxypyrida- 
[Holsinger, Hanlon, an 


planning for the anesthesiologist, 
spital pla 406-BR 

in the elderly patient with heart disease, 
[Golden] 760* 

instrumentation in, [Dornette and Brechner] 


749-BR 
introduction to, [Dripps, Eckenhoff, and Van- 
dam] 136-BR 
method for culdoscopy, [Golden] 424* 
modern trends in, [Evans and Gray, eds.] 


337-BR 
recovery room, [Adriani and Parmley] 679- 
BR 


review of some anatomic and physiologic dif- 
ferences as related to anesthesia in the 
pediatric subject, [Collinge] 704* 
upper arm block anesthesia in children with 
ractures, [Clayton and Turner] 540-CL 
ANESTHESIOLOGY: See American Osteo- 
athic Board of Anesthesiology; Anesthesia 
ANGINA PECTORIS, clinical differentiation 
of organic cardiac from functional chest 
pain: description of a left sternocostal syn- 
drome, [Vigderman] 479* 
iproniazid (Marsilid) in, [Master] 271-CL 
AM IMALS, diseases and human health, ad pp. 
96 (Sept.), 125 (Oct.)-Ex. 
visceral and cutaneous larva migrans, [Bea- 
ver] A-125 (July)-Ex. 
ANKLE, nonfracture injuries, [Herzog] 409*; 


411; discussion, 
[Wood] 
“TES: Abnormalities and De- 
ANORECTAL UNCTION: See Anus 


ANOREXIGENIC AGENTS: See Appetite 
ANTIBIOTICS: See also Chloromycetin Suc- 


cinate 
prophylaxis of bacterial complications of 
measles, [Karelitz and Isenberg] 472-CL 


rational approach to antibiotic therapy of 
childhood infections, [Kempe] 269-CL 
review of antibiotic therapy in pediatric in- 
fections, [Roberts] 688* 
ANTICOAGULANTS: See Blood, coagulation 
ANUS: See also Rectum 
anorectal plastic operation for fissure and 
stenosis and its surgical principles, [Pope] 
604-CL 
carcinoma of the midrectum treated by ab- 
dominoperineal resection with sphincter 
preservation, [Waugh and Turner] 471-CL 
partial membranous occlusion of the anorec- 
tal junction, [Spaeth] 625* 
ANXIETY, Stelazine for, 804-NP 
APPETITE, use of anorexigenic agent in a 
weight reduction clinic, [Barnes] 541-CL 
APPLICATIONS FOR MEMBERSHIP: See 
Membership, A.O.A. 
ARBORIZATION TEST: See Uterus, cervix 
ARMED FORCES, changes in Medicare, 122-A 
ineffective soldier, 728-EC 
Medicare patient, [Robinson] 115-SA 
ARMS: See also Extremities 
pain in the shoulder and arm, 748-CL 
upper arm block anesthesia in children with 
fractures, [Clayton and Turner] 540-CL 
ARTERIES: See also Arteriosclerosis; Blood 
Vessels; Cardiovascular System: etc. 
insufficiency, Vasodilan for, 803-NP 
ARTERIOSC diet. and hypercholes- 


teremia, 181 
obliterans; its surgical repair, [Pease] 103* 
en ITIS, progress in, Talbott and Lockie] 
ARTHROCHAL ASIS: See Joints 
ARTHRODESIS: See Hip Joint 
ARTHROPLASTY: See tip Joint 
ARTHROPOD-borne encephalitis in the U.S.A., 
[Donaldson] ad p. 138 (April)-Ex. 
ASCITES, minimal, puddle sign as aid in 
diagnosis, [Lawson and Weissbein] 806-CL 
ASSISTANTS, medical, [Bredow] 20-BR 
ATHLETICS, a scientific basis, 518-EC 
medical care of the athlete, 653-EC 
use of the Starr formulae to determine effects 
of training on the cardiac stroke volume 
and related measurements, [Rasch, Krieger, 
and Hunt] 786-SA 
ATOMIC ENERGY, the practice of nuclear 
 emmaaee [Blahd, Bauer, and Cassen] 138- 


ATRATAN, 743-NP 
ATTORNEYS: See Lawyers 


dashboard fem- 


AUTOMOBILES, accidents, 
Schonholtz, and 


oral fracture, [Ritchey, 
Thompson] 473-CL 
health hazards of exhaust, 721-Ex. 
diagnosis and technic, [Saphir] 


AUXILIARY TO THE 

rey THIC ASSOCIATI A.O.A.- 
A. A. heads meet in ine. 314-A 
AVIATION, frailty of man in flight, 102-Ex. 


BACKACHE: See also Intervertebral Disk; 
Spine; etc. 
caused by conditions other than_interverte- 
bral disk injury, [Cave] 401-CL 
low back pain, [ human] 402-BR 
lumbosacral zygapophyseal tropism and the 
radiculodisk syndrome, [Borman] 755* 
manipulation and, 728- 
BACTERIA: See also Bacteriology; and under 
names of bacteria and diseases 
inapparent infection; relation of latent and 
ormant infections to —— persistence, 
[McDermott] A-124 (Aug.)-E 
a OGY, diagnostic, [Schaub et al.) 
404- 


laboratory instructions in microbiology, [Geb- 
hardt and Anderson] 681-BR 

BALLINGER, CHARLES L., 
A.O.A. in comment on Forand bill, 792-A 

—e LESION; TECHNIC: See Shoul- 


BASIC SCIENCE EXAMINATIONS: See 
State Boards 
BEHAVIOR, sources of parent behavior, 
[Brim] 159 (March)-Ex. 
a ROBERT, named OPF director, 
BETA CELLS: See Pancreas 
SYSTEM: See Gallbladder ; 
iver 
diseases, [Sherlock] 208-BR 
BIOFLAVONOIDS: See Citrus Bioflavonoids 
BIOLOGIC PREPARATIONS, antisera, tox- 
oids, vaccines and tuberculins in prophy- 
laxis and treatment, [Parish] 19-BR 
BIRTH, injuries, subclinical signs of trauma, 
fArbuckle] 160* 
rate: See Vital Statistics 
Immolin vaginal cream-jel, 
6 


represents 


simple methods of contraception—an assess- 
ment of their medical, moral and social im- 
plications, [Best and Jaffe, eds.] 206-BR 
BLINDNESS in the United States, ad p. 149 
(Jan. )-Ex. 
BLOOD: See a'so Anemia; 
Blood Transfusion; etc. 
bilirubin, importance of exchange transfu- 
sions in the treatment of hyperbilirubine- 
mias of the newborn, [Spaeth, Powell, and 
Cottrille}] 93* 
calcium, idiopathic hypercalcemia, [Graham] 
542-CL 


Blood Pressure; 


chemistry, electrolyte ring, [Kunin] 765* 
diet and hypercholesteremia, 181- 


cholesterol, lipid peereieieme in toxemia 
of pregnancy, [Mines] 487* 

coagulation, anticoagulant in myo- 
cardial infarction, [Crowell] 635* 

coagulation, different concept of prothrombin 
time control for anticoagulative therapy, 
[Caldwell and Priest] 540-CL 

coagulation, present status of anticoagulant 
treatment of cerebral vascular [Mc- 
Devitt, Wright, and Foley] 16-CL 

diagnostic laboratory hematology, [Cart- 
wright] 140-BR 

e‘ectrolytes: See Blood, chemistry 

fibrinogen, clinical evaluation of plasma fi- 
brinogen determination in cases of myocar- 
dial infarction, [Steinberg, Graham, Gillum, 
Gorenstein, and Hamilton] 358* 

fibrinogen, congenital hypofibrinogenemia, lab- 
oratory evaluation of a case, [d’Ablaing 
and Searcy] 492* 

sels laboratory medicine, [Miale] 274- 


phospholipids, lipid interrelationship in tox- 
emia of pregnancy, [Mines] 487* 

plasma, clinical evaluation of plasma fibrino- 
gen determination in cases of myocardial 
infarction, [Steinberg, Graham, Gillum, 
Gorenstein, and Hamilton] 358* 

plethora in the newborn infant associated 
with and convulsions, [Wood] 
676-CL 

potassium, hypokalaemia following chronic 
diarrhoea from overuse of cascara and a 
deficient diet, [Aitchison] 202-CI. 

prothrombin, a different concept of prothrom- 
bin time control for anticoagulative ther- 
apy, [Caldwell and Priest] 540-CL 

transfusion reactions from contaminated 
b'ood, [Braude] 132-CL 

urea, estimation, [Watson and Pratt] 676-CL 


VIII 


BLOOD PRESSURE, high, evolution and sig. 
nificance of cardiovascular changes asso. 
ciated with hypertension; analysis of 109 
cases of essential hypertension, [ Vigder. 
man 

high, Singoserp for, 742-NP 
high, symposium on medical treatment of hy. 
pertension, [various authors] 269-CL 
use of the Starr formulae to determine ef. 
fects of training on the cardiac stroke yol- 
ane related [ Rasch, 
Krieger, and Hunt] 786-SA 
BLOOD STRANSFUSION, “importance of ex 
change transfusions in the treatment of hy. 
rbilirubinemias of the newborn, [Spaeth, 
Po well and Cottrille] 93* 
in surgical practice, [Shields and Rambach] 
748-CL 


reactions from contaminated blood, [Braude] 


132-C 
BLOOD VESSELS: See also Cardiovascular 

System 
overeating and vascular degeneration: ex- 
cesses causing insufficiencies, [Solez] 401- 


BOARDS OF CERTIFICATION: See Spe- 
cialism; and under names of specific boards 
BODY, height, was the difference due to cli- 
mate? 489-Ex. 
weight: See | 
BONES: See also Fractures; Joints; Ortho- 
pedics; under names of bones; etc. 
early detection of musculoskeletal disorders, 
Liebolt} 675-CL 
tumors and tumorous conditions of the bones 
and joints, [Jaffe] 337-BR 
BOOK REVIEWS: See end of “B” for list of 
books reviewed in Volume 58 of Tue Jour- 
NAL. Books are indexéd by author and by 
subject 
BOOKS, a scientific basis, 518-EC 
manipulative technic manuals, 519-EC 
medical books viewed and reviewed, 379-EC 
osteopathic and medical textbooks, 515-E 
received for review, | ad pp. 124 (Sept.), 130 
(Oct.), 167 (Nov.> 130 (Dec.), 158 (Jan. ), 
186 (Feb.), 190 (idarch), 170 (April), 173 
(May), 154 <fans) 142 (July), 163 (Aug.) 
BRACE: See Orthopedics, appliances 
BRAIN: See also Mental Diseases; Psychiatry; 


etc. 

blood supply, frequency of cardiac disease in 
patients with strokes, [Glathe and Acnor] 
200-CL 

blood supply, present status of anticoagulant 
treatment of cerebral vascular lesions, [Mc- 
Devitt, Wright, and Foley] 16 

changes in cardiac arrest, [Mandel and Ber- 
ry] 806-CL 

chronic brain syndrome, [Gillum] 86* 

[Dukes and 132-CL 

BREAST, cancer, [Delario] 808-B 

cancer, of 
years ge 
Holleb] 270 CL 

cancer, treatment at the Osteopathic Hospital 
of Maine, 1946-1956, [Jealous] 505* 

BURNS, open method of treatment, [Nagel and 

Smith] 558* 

periarticular soft-tissue changes as a late 
consequence, [Kolar and Vrabec] 470-CL 


in women 35 
[{Treves and 


549 cases 
or younger, 


BOOK REVIEWS 
By Author 


Adams, F. Dennette: Physical diagnosis, 139 
Adams, John Crawford: Outline of fractures, 


752 

Adriani, John, and Parmley, John B.: The re- 
covery room, 679 

Aegerter, Ernest, and Kirkpatrick, John A.., 
Jr.: Orthopedic diseases, 138 

Alexander, Edythe Louise: The care of the 
patient in spreery, including techniques. 204 

Allen, James H Strabismus Ophthalmic 
Symposium II, 19 

Alvarez, Walter C.: Practical leads to puzz'ine 
diagnoses (neuroses that run through fam- 
ilies), 405 

Anderson, Dean A.: See Gebhardt, Louis P., 
jt. author 

Anderson, Miles H.: Functional bracing of the 
upper extremities, 477 

Anson, Barry J., and Maddock, Walter G.: Cal- 
lander’s Surgical anatomy, 40 

Armstrong, Katharine F., reviser: 
Atlas of male anatomy, 208 

Bailey, Hamilton, ed.: Pye’s surgical handi- 
craft, 607 

Bailey’s "Textbook of histology, 
and Johnson, revisers], 273 

Railliere’s Atlas of male anatomy, 208 

Barsky, Arthur Joseph: Congenital anomalies 
of the hand and their surgical treatment, 


Bailliere’s 


[Copenhaver 


204 

Bassett, David L.: A stereoscopic atlas of hu- 
man anatomy, 478 

Bauer, Franz K.: See Blahd, William H., jt. 
author 

Beck, Alfred C., and Rosenthal, Alexander H.: 
Obstetrical practice, 340 


0 


Benedict, Edward B., and Nardi, George L.: 
The esophagus, 274 5 
Bergler, Ediaund: Counterfeit-sex, 336 
Bernreiter, Michael: Electrocardiography, 478 
Best, Winfield, and Jaffe, Frederick S., eds.: 
‘Simple methods of contraception—an as- 
sessment of their medical, moral and social 
implications, 206 
Blahd, William H., Bauer, Franz K., and Cas- 
n, Benedict: The practice of nuclear 
edicine, 138 
Blake, Florence G.: See Jeans, Philip C., jt. 
hor 
Bohler, Lorenz: The treatment of fractures, 205 
Borrie, John: The management of emergencies 
in thoracic surgery, 340 
Botsford, Thomas W.: See Dunphy, J. Engle- 
bert, jt. author 
Braestrup, Carl B., and Wyckoff, Harold O.: 
Radiation protection, 140 Ee 
Brechner, Verne L.: See Dornette, William H. 
w, Miriam: Medical assistant, SA 
var ad R. Barrie: Re-education of the injured 
shoulder, 750 
Burdette, Walter J., ed.: Etiology and treat- 
ment of leukemia, 20 


Burnett, C. W. F.: See Stern, D. M., jt. au- 
th 
hows. H. Jackson: See Nassim, Reginald, 

jt. editor 
Callander’s Surgical anatomy, [Anson and Mad- 
oc 
Cantarow, Abraham: See Paschkis, Karl E., jt. 
author 


Cartwright, George E.: Diagnostic laboratory 
hematology, 140 

Cassen, Benedict: See Blahd, William H., jt. 
author 

Chen, Philip S.: Heart disease, 205 

Soybeans, 205 

Cheraskin, E.: See Langley, L. L., jt. author 

Clark, Randolph Lee, Jr., and Cumley, Russell 
W., eds.: The year book of cancer, 205 

Clayton’s Electrotherapy and _ actinotherapy, 
[Scott] 340 

Conn, Howard F., ed.: Current therapy, 680 

Copenhaver, Wilfred M., and Johnson, Dorothy 
D., revisers: Bailey’s Textbook of histol- 
ogy, 2 

Council on Drugs of the American Medical As- 
sociation: New and nonefficial drugs, 752 

Covalt, Donald A., ed.: Rehabilitation in in- 
dustry, 478 

Cowdry, E. V., ed.: The care of the geriatric 
patient, 476 

Cumley, Russell W.: See Clark, Randolph Lee, 
Jr., jt. editor 

Deeiiem, Henry A.: Guide to medical writing, 
542 


Davidson, Stanley: The principles and practice 
of medicine, 544 

Degenshein. George A.: See Hurwitz, Alfred, 
jt. author 

Delario, A. J.: Breast cancer, 808 

Dennison, Wallace M.: See White, Matthew, 
jt. author 

DePalma. Anthony F., ed.: Clinical ortho- 
paedics, 139, 680 

Dornette, William H. L.: Hospital planning for 
the anesthesiologist, 406 

—and Brechner, Verne L.: Instrumentation in 
anesthesiology, 749 

Drill, Victor A., ed.: Pharmacology in medi- 
cine, 208 

Dripps, Robert D., Eckenhoff, James E., and 
Vandam, Leroy D.: Introduction to anes- 
thesia, 136 

Dunphy, J. Englebert, and Botsford, Thomas 
W.: Physical examination of the surgical 
patient, 339 

Eckenhoff, James E.: See Dripps, Robert D., 
jt. author 

Evans, Frankis T,, and Gray, T. Cecil, eds.: 
Modern trends in anesthesia, 33 

Feitelberg, Sergei: See Quimby, Edith H., jt. 
author 

Ficarra, Bernard J.: Diseases of the thyroid 
and parathyroid glands, 207 

Fiese, Marshall J.: Coccidioidomycosis. 682 

Fishbein, Morris: Medical writing, 273 

Fliess, Robert: Erogeneity and libido, 204 

Flint, Thos., Jr.: Emergency treatment and 
management, 338 

Florey. Howard, ed.: General pathology, 337 

A.: Ophthalmic plastic surgery, 


Friedman, Arnold, and Merritt, H. Houston, 
eds.: Headache, 808 

Gardner, Weston O.: Diagnostic anatomy, 272 

Gebhardt, Louis P., and Anderson, Dean A.: 
Laboratory instructions in microbiology, 


681 
Gerard, R. W.: Mirror to physiology, 137 
Gibbs, Frederic A., and Stamps, Frederick W.: 
Epilepsy handbook, 137 
Godwin. Eric: Anaesthesia for nurses, 543 
miles es C. Boileau: A method of anatomy, 


Gray, T. Cecil: See Evans, Frankis T., jt. edi- 
tor 


0 
Gricouroff, G.: See Lacassagne, A., jt. author 
Gubner, Richard S,: See Ungerleider, Harry 


E., jt. editor 
Gumpert, T. E.: Basic cardiology, 206 


Hagen, Donald E.: See Jacobi, Charles A., jt. 
author 

Hamm, Frank Coleman, and Weinberg, Sidney 
R.: Urology in general practice, 608 

.: Pathophysiology in surgery, 


Harrison, T. R., et al., eds.: Principles of in- 
ternal medicine, 274 

Hellman, Louis M., ed.: Clinical obstetrics and 
gynecology, 274 

Hey Groves’ Synopsis of surgery, edited by 
Cecil Wakeley, 808 

Higgins, George A., and Orr, Thomas G., Jr.: 
Orr’s Operations of general surgery, 20 

Hodes, Philip J.: See Pendergrass, Eugene P., 
jt. author 

Hollender, Mare H.: The ‘psychology of medi- 
cal practice, 679 

Hollis, Margaret, and Roper, Margaret H. S.: 
Suspension therapy in rehabilitation, 405 

Hosler, Robert M.: 

Manual on cardiac resuscitation, 20 

Hurwitz, Alfred, and Degenshein, George A.: 
Milestones in modern surgery, 140 

Hyman, Harold Thomas: Treatment in internal 
medicine, 681 

International Poliomyelitis Conference: Polio- 
myelitis, 

Jackson, Ruth: The cervical syndrome, 608 

Jacobi, Charles A., and Hagen, Donald E.: 
X-ray technology, 135 P 

Jaffe, Frederick S.: See Best, Winfield, jt. edi- 


tor 

Jaffe, Henry L.: Tumors and tumorous condi- 
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meeting, 595-A 
Drs. Dressler and Korr to give Still and 
keynote lectures, 662-A 
exhibitors, A.O.A Bureau sets 
stage for July meeting, 595-A 
CONVENTION, WASHINGTON, D.C., 1958, 
House Committee on Credenials, 64 
the profession at Washington, 7- 
CONVENTIONS AND MEETINGS: See also 
Convention, oe 1959; Convention, 
Washington, D.C., 
= ip (Sept.), 73 (Oct.), 
89 (Nov.), ec.), 133 (Jan.), 151 
(Feb.), 121 79 (April), 109 
(May), 79 (June), 81 (July), 85 (Aug.) 
osteopathic history in the making, 126-A 
the 1958 Clinical Assembly, 247-E 
CONVULSIONS, plethora in newborn infant 
swith cyanosis and convulsions, 


[Wood] 676-CL 

CRIME. ‘AND ‘CRIMINALS, the rising crime 
wave, 226- 

CRYOTHERAPY: Cold 

CULDOSCOPY: See Gynecolo 

CURRENT LITERATURE: See Current Lit- 
erature Department of Index 

CYANOSIS, plethora in the newborn infant as- 
sociated with cyanosis and convulsions, 
[Wood] 676-CL 


DAPRISAL, antidepressant and analgesic 
treatment in osteoarthritis and similar dis- 
orders, [McHenry] 422* 

DBI, (oral treatment of diabetes), 802-NP 

DEANOL, use in treatment of chronic fatigue 
and mild endogenous depression, [Cimino] 


568 
DEATH, causes, accident death toll in Canada, 
ad p. 144 (March)-Ex. 
causes, deaths 32 per cent higher among 
smokers, 111-E 
rate: See Vital Statistics ‘ 
DEATHS: For other names see Deaths in 
Forum oF OstropaTHy; and 1959 YeEaR- 
BOOK AND D1RECTORY OF OSTEOPATHIC PHy- 
SICIANS published by the American Osteo- 
Association 
Asa Willard, 726-EC 
TIES: See Abnormalities and De- 


DEGENERATIVE DISEASES: See Diseases, 


DELINQUENCY, juvenile, ae interest in, 
Standard Family Act, ‘A103 (Aug. )- 


Ex. 
DENTISTRY: See American Dental Associa- 


DEPRESSION, use of deanol in treatment of 
chronic fatigue and mild endogenous de- 
pression, [Cimino] 568* 

DERMATOLOGY: See also American Osteo- 
pathic Board of Dermatology; Skin; and 
under names of skin diseases 

practical, [Lewis] 749-BR 


XI 


DERMOGRAPHIA, clinical observations, 
{Johnston and Cazort] 603-CL 


DIABETES DBI for oral treat- 
ment, 802 
long-term management of Kimmelstiel-Wilson 
eMurry, Dobson, and Staab] 


therapy, the effects of tolbutamide on beta 
cell function, and Baker] 166* 
treatment, [Joslin et al.] 751-BR 
DIAGNOSIS: See also Laboratories; under 
names of diseases; etc. ‘ 
diagnostic anatomy, [Gardner] 272-BR 
Caggoese bacteriology, [Schaub et al.] 404- 


680-BR 

ical, aids to, neueel, 138-BR 

physical, [Adams] 139-BR 

practical leads to puzzling diagnoses (neu- 
roses that run through families), [Alvarez] 


405-BR 
value of = biopsy of the knee synovium, 
[Mikkelsen et al.] 398-CL 


DIARRHEA, hypokalemia following chronic 
diarrhea from overuse of cascara and a 
deficient diet, [Aitchison] 202-CL 

staphylococcal, [Webster] 399-CL 

DICEPHALUS TETRABRACHIUS DIPUS: 
See Twins 


DIET: See also Nutrition 
and hypercholesteremia, 181-EC 
DIGITALIS, cardiac failure in the digitalized 
patient, a study of 42 cases, [Boone] 562* 
use of digoxin in infants and _ children, 
(Hauck, Ongley, and Nadas] 200-CL 


DIGOXIN: See Digitalis 


DILWORTH, DONALD R., Gavel Club 
“adopts” hospital in Ecuador, 127-A 


DISEASE: See also Diagnosis; under names 
of diseases; etc. 
animal diseases and human health, ad pp. 96 
(Sept.), 125 (Oct.)-Ex. 
chronic degenerative diseases, enigma? Chal- 
lenge. Opportunity! [Ogilvie, Korr, An- 
drews, Baldwin, Levitt, Feinberg, and Wat- 
son] 151* 
chronic, family approach to eee, chronical- 
ly ill children, [Stitt] ad p. 182 (Feb.)- +5 
chronic, Sond dominance, ad p. 15 
(Nov.) 
chronic, management, [Wohl] 751 
chronic, patient services in, 724-Ex. 
chronic, public health and, 374-Ex. 
chronic, progress in control, 561-Ex. 
degenerative: See Diseases, chronic 
disease “fashions” and the laboratory, 622-Ex. 
energy costs of activities in health and dis- 
ease, [Gordon] 15-CL 
patients, illness, 725-E 
DISSECTION: See Anatomy 
DIVISIONAL SOCIETIES: See also Conven- 
tions and Meetings, announcements 
legislative program commands state society 
interest, 313-A 
presidents and secretaries, 71 
secretaries hear A.O.A. speakers, 442-A 
sponsor educational exhibits, 
196 


DIVORCE, use of psychotherapy in divorce 
and a cases, [Mariano] 406-BR 
DRESSLER, OTTERBEIN, to give Still lec- 

ture, 662-A 
DRUGS: See also Pharmacology; under names 
of drugs; etc. 
oe [Kramer] ad p. 155 (Feb.)- 


mind and, 728-EC 
miracles and mischief, [Rising] 


new and nonofficial, [Council on Drugs of 
the American Medical Association] 752-BR 

prescribing, administering, a 430-EC 

promotion, new products, ethics, 785-EC 

safeguards and hucksters, 580-EC 

toxicity: See also Meprobamate; Prochloro- 
perazine; etc. 

toxicity, medicines and mischief, [Rising] 
335-CL 


DUOGRAFIN, simultaneous cholecystography 
and urography with a new medium, [Or- 
loff] 334 


See Otitis Externa 
EASTMAN. H. JOHN, and Evans, Herbert 
E., Foundation board to have two lay 
members 9-A 

EDITORIAL COMMENT, 109, 178, 250, 299, 
377, 518, 579, 652, 
editorials and, 377- Ee” 
EDITORIALS and editorial comment, 377-EC 
EDUCATION: See also Bureau of Profession- 
al Education and Colleges under American 
Osteopathic Association; etc. 

danger! doctors at work, 293 
medical, Surgeon General’s Conranenl Group 
on medical education, 391-A 


tient, 
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National Defense Student Loan Program, 
311-A 

osteopathic, [Mills] 319-OE 

osteopathic, comes the dawn (Andrew Taylor 
Still Memorial Lecture), [Henley] 141* 

osteopathic, Committee on Mead Johnson 
Grants, 188- A 


osteopathic, “D.O.’s better trained than for- 
eign M.D.’s,” 109-EC ac 
cooperative graduate training, 


osteopathic, 
432-EC 


osteopathic, critical re-evaluation and revision 
under way by two groups, 527-A 

osteopathic, death, dissection, drama, 431-EC 

osteopathic, educational standards for osteo- 
pathic colleges, 325-OE 

osteopathic, educational supplement, 317-OE 

osteopathic, Florida seeks to provide osteo- 
pathic student aid, 664-A 

osteopathic, Mead Johnson Committee makes 
six fellowship awards, 734-A 

osteopathic, medical education under osteo- 
pathic auspices, 433-EC 

osteopathic, Rural Clinics program of the 
Kirksville College of Osteopathy and Sur- 
gery, part II. Program in _ operation, 
[Fischer] 381-SA 

standards set for schools of x-ray technology, 


88-A 


ELECTROCARDIOGRAPHY: See Heart 


ELECTROLYTES, changes in surgery, [Rob- 
erts, Vanamee, and Poppell] 403-BR 
electrolyte ring, [Kunin] 765* 
practical approach to fluid therapy, [Snively] 
215 


practical clinical management of fluid and 


electrolyte deficits in surgical patients, 
{Levin and Powell] 609*; 707* 
ELEC TROTHERAPY, Clayton’ s_ Electrother- 


apy and actinotherapy, [Scott] 340-BR 
EMBOLISM, diagnosis of peripheral arterial 
emboli of the extremities, [Phelan and 
Young] 472-CL 
pulmonary, embolism and infarction, [Har- 
ris} 471-CL 
pulmonary, importance of chest etc 
phy in diagnosis, [Stein et al.] 677-CL 
pulmonary, significance of fatal embolism in 
immediate postoperative period, [Anderson 
and Shields] 16-CL 
EMERGENCIES: See also Accidents 
emergency treatment and management, [Flint] 


338-BR 
[Borrie] 


in 
340-BR 
EMPLOYEE: See Industry and Occupations 
ENC ew .ITIS, arthropod-borne, in_ the 
U.S [Donaldson] ad p. 138 (April)- Ex. 
ENDOC Arnis, pneumococcal, [ Reugsegger] 
8-C 


ENDOCRINE GLANDS, Ciba Foundation col- 
loquia on endocrinology, volume 12, hor- 
mone production in endocrine tumours, 
ne and O’Connor, eds.] 273- 


thoracic surgery, 


clinical endocrinology, [Paschkis, Rakoff, and 
Cantarow] 405-BR 
ENERGY, costs of activities in health and dis- 
ease, [Gordon] 15-CL 
ENURESIS: See Urine, incontinence 
ENVIRONMENT, man and, 357-Ex. 
EPIDEMIOLOGY: See also under names of 
diseases 
1957 summary of disease outbreaks, [Dauer] 
ad p. 116 (Nov.)-Ex. 
recent studies, [ Pemberton and Willard] 752- 


BR 
EPIGLOTTIS, acute epiglottitis in childhood, 
[Berenberg and Kevy] 15-CL 
EPILEPSY, clinical significance of seizures, 
[Mulder] 400-CL 
handbook, [Gibbs and Stamps] 137-BR 
EROGENEITY: See Sex 
ERYTHROBLASTOSIS, fetalis, use of citrus 
bioflavonoids; with case reports, [Warren] 
501* 
ESOPHAGUS, [Benedict and Nardi] 274-BR 
decisions to be made in the management of 
patients with massive bleeding from the 
upper gastrointestinal tract, [Welch] 678- 


diseases, [Terracol and Sweet] 206-BR 
variations in the roentgen appearance of the 
“esophageal lip,’’ [Siebert, Stein, and Pop- 
1] 678-CL 
ETHICS: See also Code of Ethics 
American Osteopathic Association 
ethical standards and a changing code, 175-E 
promotion, new products, ethics, 785-EC 
EVANS, HERBERT E., and Eastman, H. 
John, Foundation board to have two lay 
members, 529-A 
EVELETH, TRUE B., joins Rotary club, 314-A 
EXAMINING BOARDS: See Advisory Board 
for Osteopathic Specialists under . American 
Osteopathic Association; National Board of 
Examiners for Osteopathic Physicians and 
Surgeons;~State Boards; and under names 
of specialty boards 
EXHIBITS, A.O.A. and state groups sponsor 
educational exhibits, 196-A 
EXTREMITIES: See also Arms; Femur; etc. 
blood supply, peripheral vascular diseases of 
the geriatric group: a symposium, [Baker, 
Kitchen, Pease, Schiefer, Anderson, and 
Barrows] 209* 


under 


claudication, intermittent, treatment of with 
vitamin E, _{Livingstone and Jones] 270-CL 

diagnosis arterial emboli, 
ung] 472-CL 

andi of pregangrene in the severely 
ischemic limb, umphries and Lefevre] 
334-CL 

some types of distress in the lower extrem- 
ities simulating peripheral vascular disease, 
[Hines] 198-CL 

functional bracing, [Anderson] 477- 


EYES: See also Blindness; Glaucoma; Ophthal- 
mology; etc. 
evaluation and management of some minor 
injuries, [Roper] 
“aly use of absorbable gelatin film (Gel- 
) in ophthalmic surgery, [Laval] 201- 


F 


FACE, diagnosis and management of fractures, 
Bernard and Davenport] 131-C 
FAMILY, are parents changing? [Sigel] A-118 
(Aug.)-Ex. 
demonstration clinic, for the psycholo eal 
study and treatment of naa and 
in medical practice, 752-B 
life in a changing world, [Debwad] ad p. 168 


(March)-Ex. 

parent groups in total, family therapy, 
[Langer] ad p. 154 (May)-Ex. 

sources of i behavior, {Brim] ad p. 159 
(March) 


Family Court Act, A-103 (Aug.)- 


uti in helping families to launch 
life, [Stitt, Babbott, and Salber] ad p. 158 
(May)-Ex. 
FATIGUE, use of deanol 
chronic fatigue, [Cimino 
FEDERAL AVIATION AGENCY, 440-A 
considers certification amendment, 664-A 
G appointed civil air surgeon, 
FEEBLEMINDEDNESS, research trends in 
metal deficiency, [Garrison] ad p. 146 
Marc 


)-Ex. 

FEEDING: See Nutrition 
FEMUR, dashboard pokes, Schon- 

holtz, and Thompson] 473-CL 
FEOSOL SPANSULE CAPSULES, 668-NP 
FERMENTATION: See Acid, lactic 
FERN TEST: See Uterus, cervix 
FIBRINOGEN: See Blood, fibrinogen 
FILMS: See Moving Pictures 

[Jones] 372-CR 


2S treatment of 


FISTULA, biliary, internal, 
to supply isotonic irrigat- 
ing fi during transurethral prostatic re- 

pon [Emmett and Papantoniou] 335-CL 
— approach to fluid therapy, [Snively] 


practical clinical management of fluid and 

deficits in Surgical patients, 
[Levin and Powell] 609*; 707* 

MICROSCOPY: See Mi- 


FORAND. "BILL: See Legal and Legislative 
FORMATRIX, 746-NP 
FRACTURES: See also Face; Femur; Wrist; 
etc. 
avulsion, [Hewes] a discussions, (Her- 
zog] 567; [Starks] 567 
of the newborn, [Fagan] we 
[Leonard] 699*, kee 
outline of, [Adams] 752-B 
surgery, {Milch and | 751-BR 
treatment, [Bohler] 205-BR 
use of prednisolone, tertiary- -butylacetate in 
oe? practice, [Steingard] 148* 
FUNGI: See Mycosis 


;, discussions, 


G 


GALLBLADDER: See also Biliary Tract 
internal biliary fistulas, [Jones] 372-CR 
simultaneous cholecystography and uro raph 
with a new medium “Duografin,” [ rot] 
334-CL 

subtotal cholecystectomy, its rationale, tech- 
nic, and Postoperative evaluation, [Farrow] 
235, 286* 

GANGRENE: See Extremities 

GASTRECTOMY: See 

GASTROINTESTINAL SYSTEM: See also 

Colon; Intestines; Rectum; , etc. 
decisions to be made in the management of 
patients with massive bleeding from the wu 
per gastrointestinal tract, [Welch 678- Cl 
role of water in soluble contrast media in ob- 

struction, [Lowman and Davis] 15-CL 

GASTROPTOSIS: See Stomach 


XII 


P “adopts”. hospital in Ecuador, 


use of absorbable film in 
ophthalmic surgery, [Laval] 1-CL 

GENITAL. TRACT: See 
Ovary; Uterus; Testes; etc. 

care of the female patient with genital ma. 

lignancy, [Chester] 96* 

GEOGRAPHY, variations in births, [Pasama.- 
gg Dinitz, and Knobloch] A-98 (July). 
x. 


GERIATRICS: See Old Age 
GLAUCOMA, so you have glaucoma, [Veirs] 
339-BR 


GLITTER CELLS: ‘wt Urine 

GODDARD, JAMES L., appointed FAA civil 
air surgeon, 

GOUT, some unsolved problems, [Hoffman] 


747-CL 
GUIDELINES, 419-Ex. 
GUINEA PIG, in research, [Reid] 19-BR 
GYNECOL OGY: See also American Osteopath- 
. ic Board of Obstetrics and Gynecology; 
Ovary; Vagina; etc. 
cervical mucus arborization text in general 
practice, [Hause and Wilson] 623* 
in operative gynecology, [Tau- 
r 
competition and cooperation, 240-Ex. 
essentials of, [Taylor] - 
method of anesthesia for culdoscopy, [Gold- 
en] 424* 


HAND, congenital anomalies and their surgical 
treatment, [Barsky] 204-BR 
HANDICAPPED: See also Children; Rehabili- 
tation; etc. 
impairment among noninstitutional civilians 
in United States, 794-A 
HANK, JACK, 442-A 
HANSEN’S DISEASE: See Lepr 
HAYNES MEMORIAL HO PITAL FOR 
CONTAGIOUS DISEASES, 727-EC 
HEAD: See also Face; etc. 
and neck in roentgen diagnosis, i 
grass, Schaeffer, and Hodes] 542-B 
HEADACHE, [Friedman and Merritt Fs. BR 
technique to avoid spinal tap headache, 
[Brocker] 270-CL 
HEALTH: See also Legal and Legislative; 
Public Health; ete. 
and safety in transportation, 246-Ex. 
as a world issue, 300-EC 
Development Council hears report on health 
education survey (Paducah survey), 386-A 
education, American National Council for 
Health Education of the Public (Interna- 
= Journal of Health Education), 729- 


energy costs of activities in health and dis- 
ease, [Gordon] 15- 

hazards of automobile exhaust, 721-Ex. 

improving the health of children < school 
age, [Perkins] ad p. 162 (Nov.)-E 

needs and eginions of older adults, [DiCicco 


and Apple] ad p. 147 (Nov.)-Ex. 
of people who work, 432-EC 
HEART: See _ also ‘Angina Pectoris; Endo- 
carditis; Cardiovascular System; Mitral 
Valve; etc. 
against “temporary death,’’ 300-EC 
cardiac arrest and resuscitation, [Stephen- 


son] 607-BR 

cardiology, 206-BR 

disease, [Chen] 2 

diseases, 
[Golden] 760* 

diseases, clinical study and _ evaluation of 
pangamic acid, [Kemp] 714* 

diseases, in middle life, ad p. 118 (May)-Ex. 

diseases, cardiac failure in the digitalized pa- 
tient, a stud of 42 cases, [Boone] 562* 

diseases, ‘ ‘cardio-vocal syndrome”: laryngeal 
paralysis in intrinsic heart disease, [Stock- 
er and Enterline] 133-CL 

diseases, frailty of man in flight, 102-Ex. 

diseases, frequency of cardiac disease in pa- 
tients with strokes, [Glathe and Achor] 
200-CL 

diseases, observe, age (com- 
ment on books by Philip Chen), he 

diseases, rehabilitation of cardiac, tLeel ad 
p. 112 (Sept.)-Ex. 

diseases, use of digoxin in infants and chil- 
dren, [Hauck, Ongley, and Nadas] 200-CL 

electrocardiography, [Bernreiter] 478-BR 

advances in [Kossmann, 
e 


the elderly patient, 


clinics, [Riseman and 
Sagall] 208 
electrocardiography, conflicting opinions on 


reply to Ivin’s comment], [Boone and 
eVito] 111-L 
electrocardiography, watch dial vector repre- 
sentation, a clinical note, [Kunin] 292* 
handbook of van ey nurses, [ Modell 


and Schwartz] 544- 


human brain changes in cardiac arrest, [Man- 


e] and Berry] 
pit evaluation of plasma fi- 


oven determination in cases of myo- 
infarction, [Steinberg, Graham, Gil- 
lum, Gorenstein, and Hamilton] 358* 
infarction, myocardial, anticoagulant therapy, 
[Crowell] 635* 
resuscitation manual, [Hosler] 20-BR 
use of the Starr formulae to determine effects 
of training on the cardiac stroke volume 
and related measurements, [Rasch, Krieger, 
and Hunt] 786-SA 
ATOLOGY: See Blood 
HE MOPHILIC arthropathies, [Jordan] 207-BR 
RRHAGE in the newborn with report 
ee ww cases, [Spaeth, Purse, and Powell] 
221* 
HERNIA, the diaphragm, 
[ Santaspirt] 495, 571 
HIGHLIGHTS FOR CHILDREN, fun with a 
purpose, 380-EC 
HIP JOINT, arthrodesis versus 
yon] 90°; discussion, [Hutchison] 92; 
{Monaghan] 92 
fractures, life expectancy after, [Fitts et al.] 
99-C 


fractures, use of the lag screw for internal 
fixation, [Siehl] 779* 
HIPPURIC ACID: See Acid, hippuric 
HIRSUTISM, clinical management of idiopath- 
ic hirsutism (adrenal virilism), [Perloff et 


HISTOLOGY. Bailey’s textbook of, [Copen. 
haver and Johnson, revisers] 273-B BR 
HORMONES: See Endocrine Glands 
HOSPITALS, A.O.A. attends planning confer- 
ences, 734-A 
as commmny health center, [Crosby] ad p. 
117 (D 
the bedside carafe, 296-Ex. 
“adopts” hospital in Ecuador, 
12 
of air conditioning on patients, 
[Burch and DePasquale] 805-CL 
modern nursing in, part I, [Keith] 361*; 
part II, [Drusch] 363* 
osteopathic, gperent for resident training, 
112, 3 
osteopathic, a for training of interns, 
osteopathic intern matching plan goes into 
effect, -A 
registry, 111, 331-OE 
osteopathic, twelfth edition of hospital hand- 
book released, 189-A 
planning for the anesthesiologist, [Dornette] 


progressive patient care, [Haldeman] A-88 
Guly)- Ex, 
rise in admissions, ad p. 157 fe )-Ex. 
staphylococcal disease in, 252-E 
Texas county hospital act aici, 261-A 
treatment of tuberculosis in a general hospi- 
tal, | ad p. 145 (Jan.)-Ex. 
HYDE, H. VA Eo assistant for interna- 
tional health, 265-A 
HYDRANENCEPHALY: See Brain 
HYDROCEPHALUS, natural history of, [Lau- 
rence] 604-CL 
HYDROGEN ION CONCENTRATION, 
changes in pH during modified endotra. 
cheal [ Hirschman, 
Witte, Lyngby] 5 
HYGIENE AND GANITATION: litter and the 
public health, [Calver] 778-Ex. 
HYBERBILIRUBINEMIA: See Blood, biliru- 


HYPERCALCEMIA: See Blood, calcium 

HYPERCHOLESTEROLEMIA: See Blood, 
Cholesterol 

See Blood Pressure, high 

HYPTRAN, 

HYPORTBRINOGENEMIA: See Blood, fi- 

HYPOKALEMIA: See Blood, potassium 

HYPOMETABOLISM: Metabolism 

HYPOTHERMIA: See 

HYVA CENTIAN VAGINAL TAB- 
lets, 799-NP 


I 


See Disease: 
LOPAN: See Alcohol, ‘pantothen 
IMMOLIN VAGINAL CREAM TEL, 671-NP 
IMMUNITY: See also under names of specific 
diseases 
antisera, toxoids, vaccines and tuberculins in 
rophylaxis and treatment, [Parish] 19- = 
INDUSTRY AND OCCUPAT ONS, A.0O.A 
produces booklets, Industrial Health Pro- 
gram. -Planning and Organization, public re- 
tions kit, 594-A 
fatal accidents ~<a 5 men at working ages, 
ad p. 148 (May) 
health of people who work, 432-EC 
older people at work, ad p. 116 (Sept.)- ~ 
PHS publishes disability report on U.S. work- 
ers, 793-A 


in industry, [Covalt, ed.] 478- 


the troubled employee, 352-Ex. 
what we know about alcoholism in industry, 
[Trice] ad p. 114 (April)-Ex. 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTS: See also Children; Pediatrics; Vital 
Statistics, birth rate 
anesthesia, review of some anatomic and 
Bagel 704" differences as related to, [Col- 
inge] 
en in plural births, ad p. 154 (March)- 


management of staphylococcal Am. [Yow, 
Desmond, and Nickey] 805-C 

mortality, recent trends, A-9 te .)-Ex. 

newborn: See also Erythroblastosie Fetalis 

newborn, congenital deficiency of the abdomi- 

. nal musculature and obstructive uropathy, 
[McGovern and Marshall] 678-CL 

newborn, the conservative approach to con- 
genital orthopedic problems, [Taylor] 231* 

newborn, demonstration clinic, for the psy- 
chological study and treatment of mother 
and child in medical practice, 752-BR 

newborn, fractures of, Fagan]. fiscus- 
sions, [Leonard] 699", [Wood] 6 

newborn, hemorrhage in "the re- 
of two cases, [Spaeth, Purse, and 

well] 221* 

newborn, importance of exchange transfu- 
sions in the treatment of hyperbilirubine- 
mias, [Spaeth, Powell, and Cottrille] 93* 

newborn, partial membranous occlusion of the 
anorectal junction, [Spaeth] 

newborn, plethora associated with cyanosis, 
[Wood] 676-CL 

newborn, rupture of spleen in, [Sieber and 
Girdany] 400-CL 

newborn, teamwork in helping families to 
launch a life, [Stitt, Babbott, and Salber] 
ad p. 158 (May)- Ex. 

premature, errs of premature delivery, 
[Stephens] 134-CL 

premature, resuscitation of newborn infants, 
[Wilson and Roscoe] 130-CL 

prenatal nutrition and satin health, 
[Stearns] ad p. 120 (oct 

staphylococcal pneumonia, Wagner, Lloyd, 
ottrille, and Santaspirt] 632* 

syndrome of acute osteomyelitis of the su- 
perior maxilla in ad infancy, [Lieberman 
and Brem] 675-C 

value and limitations of testing, [Bayley] ad 
p. 108 (Sept.)-Ex. 

INFARCTION: See Heart; Lungs 
INFECTIOUS DISEASES: See Communicable 

Diseases; and under names of infectious 
diseases 


INFECTIONS: See also Intestines, diseases; 
Pneumococci; Staphylococci; etc. 
inapparent, relation of latent and dormant in- 
fections to microbial {McDer- 
mott] A-124 (Aug.)-Ex.; 788- 
review of antibiotic os in pediatric in- 
fections, [Roberts] 688* 


INFLUENZA, 441-A 
epidemic of 1957-58, ad p. 88 (Oct.)-Ex. 
in the 1957-58 ad p. 109 
ec. ) 
comment, 111-EC 
INGROWN NAILS: See Nails 


intramuscular, use of lateral 
thigh for, [Levi and Ferrara] 748-CL 
sclerosing, low back pain, [Shuman] 402-BR 
INSURA CE, A.O.A. offers new plan for 
group insurance, 265- 
group deadline set for April 1, 
44 


life and [Ungerleider 
and Gubner, eds.] 205-BR 
INTERNAL MEDICINE: See American Os- 
teopathic Board of Internal Medicine 
INTERNAL REVENUE CODE: Forand Bill, 
Dr. Ballinger represents A.O.A. in com- 


ment on, 792- 

INTERNATIONAL JOURNAL OF HEALTH 
EDUCATION, (American National Coun- 
cil for Health Education of the Public), 


729-EC 
INTERNS: See Hospitals, osteopathic 
INTERVERTEBRAL DISK, lumbosacral zyga- 
pophyseal tropism and’ the radiculodisk 
syndrome, [Borman] 755* 
INTESTINES: See also Colon; Gastrointes- 
tinal System; etc. 
atony, Ilopan and its usage, [Kohn] 686* 
diseases, acute intestinal infection in Alaska, 
[Gordon and Babbott] A-115 (July)-Ex. 
hazards of intubation, [Bruny] 132-CL 
obstruction, Ilopan and its usage, [Kohn] 


686 

INTUBATION: See Intestines 

IPRONIAZID, (Marsilid) in angina pectoris, 
[Master] 271-CL 

IRON as a therapeutic agent in pediatric prac- 
tice, [Smith] 135-CL 

deficiency, Feosol Spansule capsules, 668-NP 

ISCHEMIA: See Extremities 

ISCHIUM, injuries and surgical diseases, 
[ Milch] 406-BR 

ISOLATION, stress in medical and mental ill- 
ness, [Ziskind] 399-CL 

ISOTOPES: See Radioactivity 
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JAWS, syndrome of acute osteomyelitis of the 
superior maxilla in early infancy, [Lieber- 
man and Brem] 675- 

JOINTS: See also Ankle; Hip Joint; Ortho- 
pedics; Spine; etc. 

C congenita, [Hass and 
ass 
diseases, hemophilic arthropathies, [Jordan] 
207-BR 


diseases, the use of prednisolone tertiary- 
butylacetate in general practice, [Stein- 
gard] 148* 

periarticular soft-tissue chan as a late 
Sorere of burns, [Kolar and Vrabec] 


i and tumorous conditions, [Jaffe] 337- 


JOURNAL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION, Activities 
tion for easy and faster reading, 432-EC 

editorials and editorial comment, 377-EC 
medical books viewed and reviewed, 379-EC 

JOURNALISM AWARD, newsmen _ enter 
A.O.A, competition, 314-A 

three newspapermen win annual A.O.A. 
award, 536-A 

JURISPRUDENCE, MEDICAL: 

Legal and Legislative 
medicolegal problems, 122, 188, 264-A 
physicians and attorneys, 18 A 

JUVENILE DELINQUENCY: 

quency, juvenile 


See also 


See Delin- 


K 
KATZ, MARTIN, osteopathic history in the 
making, 
KENACO See Triamcinolone 


KIDNEYS: 7 also Nephritis; Urology; etc 
aging; function, structure, and observations, 
[Steinsnyder] 368* 
synthesis of hippuric acid by = transplanted 
kidney, [Mayer and Hix] 5 
reflex communication between aie and kid- 
ney as a by an active viscero-renal 
reflex, [Hix] 5 
* study of the LF es of “glitter cells” in the 
— as a tool in renal pathology, [Pike] 


tumors, Wilms tumor: improved results with 
[Lattimer, Melicow, and 


Uson] 747-C 

KIMMELSTIEL- SYNDROME: See 
Nephritis, glomerul 

COLLEGE OF OSTEOP- 


pro ia Fischer] 304, 381-SA 

KLOB OBERT A., elected director of 
Girls Council, 594-A 

KNEE, diagnostic value of of 
synovium, [Mikkelsen, et 3 

cell tumor, Kelly and 

Woo 4-CR 

—_ 1 VIN M., to give keynote lecture, 


KREBIOZEN, evaluation refused, 252-EC 
KYPHOSIS: See Spine 


L 


LABOR: See also Obstetrics; Placenta; Preg- 
nancy 
eee of premature delivery, [Stephens] 
4 


rolonged, [Phillips] 280* 
LABORATOR RIES: See also Diagnosis 
clinical interpretation of tests, 782-Ex. 
congenital hypofibrinogenemia, evaluation of 
a case, {d’ Ablaing and Searcy] 492* 
disease ‘“‘fashions” and the 622- 


xX. 
laboratory medici h tol gy, [ Mia le] 
274-BR 


no ban on air mail ship t of diagnosti 
specimens, 195-A 
primer in medical technology, [Kraemer] 140- 


BR 

LACTIC ACID: See Acid, lactic 

LAG SCREW: See Hip Joint 

LARVA MIGRANS, visceral and cutaneous, 
[Beaver] A-125 (July) -Ex. 

LARYNX: See Paralysis, laryngeal 

LAWYERS and physicians, 187-A 

chronic, [Cohen and Ahrens] 


5-CL 
LEFT STERNOCOSTAL SYNDROME: See 
UEGISLATIVE: See section at 


LEGG-PERTHES DISEASE: See Osteochon- 
dritis deformans juvenilis 


AND SURGERY, Rural Clinics © 


n in 
ORY; 
A 
ily). 
ivi 
BR 
an] 
ath- 
By; 
al 
li- 
‘ 
R 
4 
| 
; 


LEGS: See also Ankle; Extremities; Femur; 
Thigh; etc. 
assessment of varicose veins with the “retro- 


grade leg-milking” test, [Gius}] 805-CL 


LEPROSY, Hansen’s disease—a modern a) 
proach, {Shearer and Hoodwin] ad p. 1 4 
(Dec. )-Ex. 

LEUKEMIA, and treatment, [Bur- 
dette, ed.] 2 

LIBIDO: See Sex 


LICENSURE: See State Boards 
LIFE, duration, longevity oa ine in re- 
123 (Sept.)-E: 


cent years, ad p. 
the ‘hip, [ Fitts, 


expectancy fracture o 
et al.] 399- 
LIGAMENTS, “spasm of round ligaments in 
pregnancy, [Glassman] 806-CL 
LIPIDS: See Blood, phospholipids 
LITERATURE: See Beate: Book Reviews at 
end of “B’; Current Literature Depart- 
ment of indie: etc. 
LITTER: See Hygiene and Sanitation 
LIVER: See also Biliary System 
assessment of size, [Fleischner and Sayegh] 
268-CL 
diseases, nutritional aspects, [St. John] 683* 
management of civilian injuries, [Grahame] 


4 
LOCATIONS, new: See Membership, A.O.A. 
LONGEVITY: See Life, duration 
LORDOSIS: See Spine 
LOW-BACK PROBLEM: See Backache; In- 
tervertebral Disk; Spine; etc. 
LUMBAR FACET: See Spine 
~ REGION: See Backache; 
ine 
LUNGS: See also Pneumonia; Tuberculosis; 
aaa volume 1. Neoplastic disease at vari- 
ous sites, [Smithers, ed.] 478-BR 
diseases, middle lobe syndrome, [Simon] 554* 
diseases, pulmonary problems in geriatrics, 
[Kroeger] 415* 
LUNGS, embolism: See Embolism 


LEGAL AND LEGISLATIVE 
ontomne discusses legal aspects of research, 
591- 
Florida seeks to provide osteopathic student aid, 
664-A 


health law center, 265-A 

legislative program commands state society in- 
terest, 313-A 

Missouri governor signs new Composite Board 
bill, 795-A 

public health bills and laws, 1958, 121-A 

Standard Family Court Act, A-103 (Aug.)-Ex. 

State of Washington gains unlimited practice 
act, 737-A 

status of osteopathy in Alaska needs clarifica- 
tion, -A 

Texas county hospital act decision, 261-A 


United States 


amphetamine inhalers, 441-A 

bills in Congress, ESwesel 392, 532, 735-A 

conference on aging, 441-A 

Federal Aviation Agency, 440-A 

Forand Bill, Dr. Ballinger represents A.O.A. 
in comment on, 792-A 

hearings on health for peace act, 531-A 


MAALOX NO. 2, 801-NP 

MAN and environment, 357-E 

MANIPULATION: See ce Technic, Osteo- 
pathic 

low back pain and, 728-EC 

MANUAL OF PROCEDURE: See American 
Osteopathic Association 

MARIE-STRUMPELL DISEASE: See Spine 


— AGES decrease again, A-123 (Aug.)- 
MARSILID: See Iproniazid 
See Labor; Obstetrics; Preg- 


MAXILLA: See Jaws 

MEAD JOHNSON GRADUATE EDUCA- 
TION PROGRAM: See Committee on 
Mead Johnson Grants under American Os- 
teopathic Association; Education, osteo- 
pathic 

MEASLES, antibiotic prophylaxis of bacterial 
complications, [Karelitz and Isenberg] 472- 


CL 
MEDICAL ATIONAL COOPERA- 


MEDICAL SERVICE: See also Medicine; 
Public Health; etc. 
changes in Medicare, 122-A 
current problems in professional relationships 
a panel discussion, [Tilley, Mulford, Gold- 


stein, Fiore, Lindberg, Sheets, Brasted, 
cKay, Lahrson, Shumaker, and Henley] 


545*; 616* 

Medicare patient, [Robinson] 115-SA 
provision of medical care: history, sociology, 
innovation, ad p. 123 (May)-Ex. 
quality care and third party medicine, 786-EC 
Veterans Administration cuts paper work on 
home-town medical care program, 794-A 
WRITERS’ INSTITUTE: See 


WwW 
MEDICAL WRITING: See Books; Writing; 
etc. 


MEDICARE: See Medical Service 


MEDICINE: See also Legal and Legislative; 
Medical Service; Osteopathy; etc. 
at the crossfoads, 649-E 
history, workshop, 653-EC 
internal: See also American Osteopathic 
Board of Internal Medicine 
internal, principles of, [Harrison et al., eds.] 
274-BR 


internal, treatment in, [Hyman] 681-BR 

it fills a need, (Religious Doctrine and Medi- 
cal Practice by Richard T. Barton, M.D.) 
180-EC 

life insurance and males, 
and Gubner, eds.] 205-BR 

medical care of the athlete, 653-EC 

in medicine, [Drill, 


[Ungerleider 


ed.] 208- 


principles and practice, [Davidson] 544-BR 
psychology of medical practice, [Hollender] 
679-BR 


Business (by Richard Carter), 


in, 638-Ex. 

MEDICINES: See Drugs; Therapeutics; un- 
der names of medicines; etc. 

MEETINGS: See Convention, Chicago, 1959; 
Convention, Washington, D.C., 1958; Con- 
ventions and Meetings; etc. 

MEGIMIDE, 670-NP 

MELANOMA: See Tumors 


MEMBERSHIP, A.O.A.: See also Committee 
on Special Membership Effort under Amer- 
ican Osteopathic 

applications for, ad pp. 132 (Sept.), — 
(Oct.), 176 (Nov.), 142 (Dec.). 168 (Jan.) 
190 (Feb.), 196 (March), 175 (April), 182 
(May), 166 (June), 160 (July), 176 (Aug.) 
change of address, 727-EC 
changes of address and new locations, ad pp. 
126 (Sept.), 135 (Oct.), 171 (Nov.), 135 
(Dec.), 161 (Jan.), 187 (Feb.),: 194 
172 (April), 178 (May), 163 
(June), 152 (July), 167 (Aug.) 
1959 YEARBOOK AND Directory shows gain, 


394-A 
MEN, MINDS, AND MONEY, presidential ac- 
ceptance address, [Northup] 1* 
MENSTRUATION, chlorothiazide and _ pre- 
menstrual tension, [Jungck, Barfield, and 
Greenblatt] 473-CL 
problems in the adolescent, [Skillern] 131-CL 
MENTAL DEFICIENCY: See Feebleminded- 


MENTAL DISEASES: See also Feebleminded- 
ness; Psychiatry; etc. 
changing outlook, ad 2. 94 (Sept.)-Ex. 
community responsibi ity for Log health, 
{Porterfield] ad p. 128 (June)-E 
introduction to psychiatric scoreline, [Kalk- 
man] 338-BR 
social psychiatry in action, [Wilmer] 807 
the chronic brain syndrome, [Gillum] 86* 
MEPROBAMATE, fatal reaction following the 
ingestion, [Adlin, Sher, and Berk] 203-CL 
habituation, [Haizlip and Ewing] 133-CL 
METABOLISM, clinical manifestations of hy- 
pometabolism in women, [Foster] 541-CL 
METHYL SALICYLATE: See Salicylates 
METHYLPHENIDATE HYDROCHLORIDE 
therapy after attempted suicide, [Ivey] 202- 


CL 
MICROBIOLOGY: See Bacteriology 
MICROSCOPY, practical use of the micro- 
scope, [Needham] 137-BR 
progress in of nerve 
tissue, [Mielcarek] 6 
MIDDLE LOBE SYNDROME: See Lungs, 
diseases 
MILITARY TRAINING: See Armed Forces 
MILLS, LAWRENCE W., visits colleges, meet- 
ings, 442-A 
MIND: See also Brain; Mental Diseases; etc. 
drugs and the human mind, 728-EC 
MISCARRIAGE: See Abortion 
MITRAL VALVE: See also Heart 
cases on mitral commissuroto- 
on 629* 
MONCOLOIDISM, pelvic bones in infantile 
mongoloidism, [Caffey and Ross] 471-CL 
MONONUCLEOSIS, infectious, treatment; re- 
view of 1500 cases, [Cronk and Naumann] 


134-CL 
MORBIDITY: See Vital 
names of diseases; etc. 
MORTALITY: See Infants; Vital Statistics; 
under names of diseases; etc. 
MOTHERS: See Family 
MOTILITY, severe disturbance after small 
doses of prochlorperazine, [Christian and 
Paulson] 335-CL 


Statistics; under 
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MOTION PICTURES, etna, 129, 197, 267, 
316, 395, 596, 738-A 

MUCOUS MEMBRANE, benign 
of, [McCarthy and Shklar] 17-C 

MUCUS, cervical mucus arborization test in 
general practice, [Hause and Wilson] 623* 

—— MYELOMA: See Tumors, mye. 


MUSCLES, early detection of musculoskeletal 
disorders, [Liebolt] 675- 
“neuromuscular transmission and acetylcholine, 
Dun] 600 
studies 
[Cole] 5 
the use tertiary- 
in general practice, [Steingard] 14 
MUSCULOSKELETAL DI ORDERS: See 
Bones; Muscles 
MYCOSIS, clinical and immunologic aspects of 
fungous diseases, [Wilson] 136-BR 
MYELOMA: See Tumors, myeloma 
MYOCARDIUM: See Heart 
MYXEDEMA, acroparesthesia in, [Murray and 
Simpson] 201-CL 


neuromuscular apparatus, 


N 


NAILS, treatment of ingrowing toenails, 
[Brearly ] 131-CL 
NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND 
SURGEONS, adopts multiple choice exam- 
ination, 125-A 
examinations, ad pp. 85 (Sept. ), 82 (Oct.), 
110 (Nov.), 96 (Dec. ), 136 (Jan.), 154 
(Feb. 3 127 (March), 94 (April), 117 
(May), 96 une), 86 Gul ), 94 (Aug.) 
NATIONAL DEFENSE DENT LOAN 
ROGRA 311-A 
O.A. exhibit to be part of meeting, 738-A 
NATIONAL HEALTH COUNCIL, A.O.A. 
representatives attend health forum, 441-A 
health of people who work, 432-EC 
osteopathic profession and public service, 
working together for health, [Ryan] 301-SA 
Cou 
hs HEALTH SURVEY: See Public 


Hea 
NATIONAL INSTITUTES OF HEALTH, 
new ve, mea of General Medical 
Sciences), 
OSTEOPATHIC GUILD ASSO- 
CIATION, meets in Central Office, 267-A 
NATIONAL, SOCIETY FOR MEDICAL RE- 
SEARCH: See Research 
NAUSEA: See Vomiting 
NECK: See also Spine 
cervical syndrome, [Jackson] 608-BR 
head and neck in roentgen diagnosis, [Pen- 
dergrass, Schaeffer, and Hodes] 542-BR 
whiplash injuries of the cervical spine unas- 
sociated with fracture or neurologic symp- 
toms, [Bolin] 170*; discussion, [Nagel] 173 
whiplash injury, {Seletz] 398-CL 
NEPHRITIS, glomerular, long-term manage- 
ment of the Kimmelstiel-Wilson syndrome, 
[McMurry, Dobson, and Staab] 722-CR 
NERVES: See also Nervous System; Paraly- 
sis; etc. 
neuromuscular transmission and acetylcholine, 
[Dun] 600 
progress in fluorescence Sree of nerve 
tissue, [Mielcarek] 602 
roots, lumbosacral zyga 
the radiculodisk syn 
studies in the neuromuscular 


physeal tropism and 
rome, [Borman] 755* 
apparatus, 


[Cole] 597 
— SYSTEM, anatomy, [Ranson] 807- 


clinical examination, [Monrad-Krohn] 682-BR 
NEUROLOGY: See American Osteopathic 
Board of Neurology and Psychiatry; Nerv- 
ous System; etc 
NEUROMUSCULAR APPARATUS: See 
uscles; Nerves 
NEUROSES ‘AND PSYCHONEUROSES, 
practical leads to puzzling diagnoses (neu- 
roses that run through families), [Alvarez] 


405-BR 
NEUROSYPHILIS, diagnosis, [Caleel] 600 
analysis in, [Caleel] 284*; correc- 


NEW PRODUCTS: See also under names ‘of 
new products 
promotion, new products, oe. 785-EC. 
section, 652-EC, 667, 739, 799-NP 
NEWSPAPERS: See Journalism Award 
NOBEL PRIZE, 1958, 300-EC 
NOMENCLATURE, committee on _ standard, 
727-EC 
critical re-evaluation and revision under way 
he two groups, 527- 
— terminology simplified, [Perkel] 206- 


restate; rephrase; reinterpret, 577-E 
or a medical word finder, [Schmidt] 
44 


NORTHUP, GEORGE W., portrait, 7 
NOSE, evaluaien of hypothermia in plastic 
surgery, [Goldberg] 420* 4 
submucous resection, [Davidson] 158 
NOTES AND COMMENTS: See Editorial 
Comment 
NUCLEAR MEDICINE: See Atomic Energy; 
Radioactivity 
SES AND NURSING, anesthesia for 
[Godwin] 543-BR 
communication for recog [Lockerby] 19-BR 
handbook of ae. for nurses, [Modell 
and Schwartz] 544 
introduction. | psychiatric nursing, [Kalk- 


man 
modern nursing in part I, [Keith] 
361"; pect Drusch] 363* 
nutrition and iet therapy for practical 


nurses, [Mowry] 205-B 
practical nursi ng [Rapier et al.] 477-BR 
NURSING HOMES, goals, 147-Ex. 
NUTRITION; See also Diet 
and diet therapy for practical nurses, [Mow- 
ry] 205-BR 
family approach to feeding chronically ill 
children, [Stitt] ad p. 182 (Feb.)-Ex. 
institute of nutrition sciences, 300-EC 
overeating and vascular degeneration: ex- 
cesses causing insufficiencies, [Solez] 401- 
L 


prenatal nutrition ane infant health, [Stearns] 
ad p, 120 (Oct.)- 

nutritional aspects 3 liver disease, [St. John] 
683* 


canara: etiology of severe obesity: a study 
five cases, TFertman] 603-CL 
in “the adolescent, [Lowrey] ad p. 96 (April)- 


peroneal aralysis—a hazard of weight reduc- 
tion, profkin] 200-CL 

results treatment {Stunkard and Mc- 
Laren-Hume] 470- 

use of anorexigenic agent in a weight reduc- 
tion clinic, [Barnes] 541-CL 

OBSTETRICS: See also American Osteopathic 

Board of Obstetrics and Gynecology; La 
bor; Pregnancy; etc. 

competition and cooperation, 240-Ex. 

—- practice of, [Stern and Burnett] 681- 


obstetrical practice, [Beck and Rosenthal] 
340-BR 


OCCUPATIONAL THERAPY, anatomy, func- 
tional, an introduction to, [Sinclair] 404 
OLD AGE, aging kidney, function, structure, 
and observations, Steinsnyder] 368* 
anesthesia in the elderly patient with heart 

disease, [Golden] 760* 
ae’ of the geriatric patient, [Cowdry, ed.] 
6- 


clinical patterns of peptic ulcer after sixty, 
[Cutler] 203-CL 

conference on aging, 441- 

considering the aged, (Chapman] ad p. 143 
(June)-Ex. 

emergency surgery in the elderly patient, 
[Jacobson and Beaconsfield] 199-CL 

health needs and opinions of older adults, 
[DiCicco and Apple] ad p. 147 (Nov.)-Ex. 

older — at work, ad p. 116 (Sept.)-Ex. 

peripheral vascular diseases of the geriatric 
group; a symposium, [Baker, Kitchen, 
—_ Schiefer, Anderson, and Barrows] 
20 
415* 

sociological aspects, 6-Ex. 

of aging, [Jensen] ad p. 

OPHTHALMOLOGY: See also American Os- 

teopathic Board of Ophthalmology and Oto- 
rhinolaryngology; Eyes; etc. 

Sorsby, ed.] 207-BR 

OPIAT = tg opiate antagonists, ad p. 180 


(Feb.)-E 
ORTHOPEDICS: See also Bones; Fractures; 

under names of bones; etc. 

apparatus, Williams lordosis brace, 739-NP 

apparatus, functional bracing of the upper 
extremities, [Anderson] 477-BR 

apparatus, observations on the 
of spinal traction, [Chace and Ho] 6 

apparatus, radioisotopic investigation . the 
contamination of screws and tissues by 
‘Laing, Madancy, and Greb- 
ner] 676-C 

clinical, [DePalma, ed.] 139, 680-BR 

conservative approach to congenital problems, 
[Taylor] 231* 

orthopedic diseases, [Aegerter and Kirkpat- 
rick] 138-BR 

radioisotopic investigation of the contamina- 
tion screws and tissues by 
[Laing, Madancy, and Grebner] 676-C 

OSTEOARTHRITIS, antidepressant and anal- 

gesic (Daprisal) treatment in osteoarthritis 
and similar disorders, [McHenry] 422* 


hi 


ary pr in geriatrics, [Kroeger] 


OSTEOCHONDRITIS' deformans  juvenilis, 
prognosis in Legg-Perthes disease, [Bro- 
der} 271-CL 


OSTEOMYELITIS, syndrome of acute osteo- 
myelitis of the superior maxilla in any in- 
fancy, [Lieberman and Brem] 675-CL 


OSTEOPATHIC FOUNDATION, annual re- 
port, fiscal year 1957-58, 
board to have two lay members, Evans, Her- 
bert E., and Eastman, H, John., 529-A 
Student Loan Fund Committee, 60 


OSTEOPATHIC PROGRESS FUND, audi- 
tor’s report, 31; 61 

OSTEOPATHY: See also American Osteopath- 
ic Association; Osteopathic Foundation; 
Physicians; Technic, Osteopathic; etc. 

and rehabilitation: a ‘panel discussion, [An- 

drews, Redkey, Thomas, Rasch, and Speir] 
41* 


comes the dawn (Andrew Taylor Still Me- 
morial Lecture), [Henley] 141* 

degenerative 73 Enigma? Challenge. 
Opportunit ilvie, Korr, Andrews, 
dwin, einberg, and Watson] 


“0.0. trained than foreign M.D.’s,” 

impact of the specialist, [Meyers] 429-E 

Missouri governdér. signs new Composite 
Board bill, 795-A, 

osteopathic and medical textbooks, 515-E 

profession and public service, 


perennial question in two styles, I. Old style 
—‘What is an ‘ost.opath’?”’ 297-E; 
New style—‘Why are there two kinds of 
physicians, and what is the difference be- 
tween the D.O. and = M.D.?” 375-E; 
III. A postscript, 427-E 

prescribing, administering, dispensing, 430-EC 

restate; rephrase; reinterpret, 

scientific basis, 518-EC 

State of Washington gains unlimited prac- 
tice act, 737-A 

— study completed and continued, 
1 


status in Alaska needs clarification, 120-A 
Texas county hospital act decision, 261-A 
unfolding orizons; presidential address, 
[Northup] 753* 
OSTEOPOROSIS, Formatrix for, 746-NP 
OTITIS EXTERNA, [Lum] 644* 
OTORHINOLARYNGOLOGY: See American 
Osteopathic Board of Ophthalmology and 
Otorhinolaryngology 
OVARY, cysts, the Stein-Leventhal syndrome, 
[Stein] 203-CL 
rapidly progressing tumor [ Bruck- 
ner and Caplitz] 646-C 
OVEREATING: See Nutrition 


af 


PAIN: See also etc. 
[Wolff and Wolf] 750-B 
etymology, 283-Ex. 
problems, 234-Ex. 
PALSY, CEREBRAL: See Paralysis, cerebral 
PANBEETEEN-XV: See Acid, pangamic 
PANCREAS, effects of tolbutamide on beta 
cell function, [Greenburg and Baker] 166* 
*"PANGAMIC ACID: See Acid, pangamic 
PARALYSIS, cerebral, primer for cerebral 
palsy, [Russ and Soboloff] 19-BR 
laryngeal, ‘‘cardio-vocal syndrome” in intrin- 
sic heart disease, [Stocker and Enterline] 
133-CL 
peroneal, a hazard of weight reduction, 
(Sprofkin] 200-CL 
PARATHYROID, crisis, 271-CL 
diseases, [Ficarra] 207 
PARENTS: See Fenily 
PARENZYME, open method of burn treatment, 
[Nagel and Smith] 558* 
PARESTHESIA: See Sensation, 
PASTEUR S, the Pasteur heiieiiibitas 
PARTURITION: See Labor 
PATHOLOGY: See also American Osteopathic 
Board of Pathology; under names of dis- 
eases, etc. 
general, [Florey, ed.] 337-BR 
PATIENTS, current problems in professional 
relationships, a panel discussion, [Tilley, 
Mulford, Goldstein, Fiore, Lindberg, 
Sheets, Brasted, McKay, ann Shu- 
maker, and Henley] 545*; 
patients, physicians, illness, 795. 
sociocultural stresses and a? physician-patient 
relationship, [Buck] 770-Ex. 
PEDIATRICS: See also American Osteopathic 
Board of Pediatrics; ewes Infants; 
under names of diseases; etc. 
essentials of, [Jeans, Wright, and Blake] 
140-BR 
PEDICLE SIGN; See Sign 
PELVIC bones_ in antile mongoloidism, 
[Caffey and Ross] 471-CL 


XV 


PEMPHIGUS, mucous membrane, [Mc- 


PEPTIC ULCER, clinical patterns after sixty, 


PERENNIAL QUESTION, in two styles, Ix 


PERIPHERAL VASCULAR DISEASE; See 


PHARMACEUL ‘ICAL MANUFACTURERS 


PHARMACOLOGY: See also under names of 
PHOTOGRAPHY, practica 


137-BR 
PHYSICAL DEFECTS: See also Abnormali- 
PHYSICAL, EXAMINATIONS, Civil Aero- 


339- 
PHYSICAL a clinical physiology of, 
PHYSICAL MEDICINE: See also American 


POPULA TION, large gains in United States 
POSTGRADUATE 
POSTMORTEMS: See Autopsy 


Carthy and Shk ar) 17-CL 
{Cutler] 203- CL 
Maalox No. 2 for, 801-N 


style—‘What is an ‘osteopath’?” 
297-E; Il. New style—“‘Why are there two 
kinds of physicians, ae what is the dif- 
ference between the D.O. and the M.D.?” 
375-E; III. A postscript, 427-E 


PERIPHERAL ARTERIAL EMBOLI: See 


Extremities 


Extremities 
See Hydrogen Ion Concentration 


ASSOCIATION, promotion, new products, 
ethics, 785-EC 
safeguards and hucksters, 580-EC 


drugs 

in Drill, 208-BR 
use of the micro- 

scope, including photomicrography, 

ham] 1 


ties and Deformities; Handicapped; etc. 
among —e civilians in United 
States, 


nautics Board, 195-A 
of the surgical patient, [Dunphy and Bots- 
ford] 339-BR 


{Jokl] 139 


Osteopathic Board of Physical Medicine 
and Rehabilitation; Rehabilitation; etc. 
et al.) 272- 
YSICIANS: See also Medicine; Osteop- 
athy; etc. 
a doctor speaks his mind, [Lee] 404-BR 
amid masters of twentieth century medicine, 
[Rowntree] 337-BR 
and attorneys, 187- 
current probl prof. relation- 
ships, panel [Tilley, Mulford, 
Goldstein, Fiore, Lindberg, Sheets, Brasted, 
McKay, Lahrson, Shumaker, and Henley] 
545*; 616* 
= er! a at work, 293-Ex. 
idelines, 419-Ex. 
number of, 
osteopathic, Central a publishes D.O. 
statistical study, 315-A 
perennial question in two styles, I. Old Style 
—‘*What is an ‘osteopath’?” 297- 
new style—“Why are there two kinds of 
physicians, and what is the difference be- 
tween the D.O. and the M.D.?” 375-E; 
III. A postscript, 427-E 
physician’s reading, 107-E 
physicians, patients, illness, 725-E 
sociocultural stresses and st physician-patient 


relationship, [Buck] 770-Ex. 

The Doctor Business (by Richard Carter), 
299-EC 

tuberculosis -_ the family physician, [Mus- 
chenheim] 470-CL 

PHYSIOLOGY: i also under names of or- 

etc. 
ynamic anatomy and pi ngley, 
Cheraskin, | Sleeper] 

— capacities of a oa [Rasch] 520- 


137-BR [Hardy] 682-BR 
thophysiology in surgery, ardy 
PILO TS: See Aviation; Federal Aviation © 


Age’ 
PLACENTA: See also Labor; Pregnancy 
rupture of cesarean scar in gravid uterus 
with placenta ame and placenta accreta, 
[Davis] 243-C 
PLASTIC SURGERY: _ Surgery, plastic 
PLASMA: See Blood, plasma 
[ Reugsegger] 


8-CL 
PNEUMONIA, postoperative mags pneu- 
monitis, [Baker and Heublein] 202-C 
staphylococcal, in infancy, [Wagner, Lloyd, 
‘ottrille, and Santaspirt] 
PNEUMONITIS: See Pneumoni 
POISONS AND POISONING: See also Lead; 
Salicylates; etc. 
methylphenidate therapy after 
suicide, [Ivey] 202-CL 
nin on Oettingen] BR 
P LIOMYE ITIS, Poliomye- 
litis Conference BR 
effectiveness of the vaccine; report on the 
surveillance of poliom — in the United 
States, 1955 to 1958, 583-SA 
responsibility you cannot evade, 581-E 
today, ad p. 112 (Nov.)-Ex. 
vaccination, 486-Ex. 
why ple fail to seek poliomyelitis “a. 
nation, [Rosenstock, Derryberry, and 
riper ad p. 127 (April)-Ex, 


and Canada, ad 126 a -Ex. 
EDUCA ION: See Edu- 


cation, osteopathic 


— 
| 
| 
i 
: 
7 
: 
: 
‘iets 
q 


POSTURE, effect, 728-EC 
PREDNISOLONE, tertiarybutylacetate in gen- 
eral practice, [Steingard] 148* 
PREGANGRENE: See Extremities 
POSTOPERATIVE CARE: See Surgery 
PREGNANCY: See also Labor; Obstetrics; 
Placenta; etc. 
carcinoma ‘of the cervix during, [Eni] 716* 
diagnosis, cervical mucus arborization test in 
general practice, [Hause and Wilson] 623* 
diagnosis, Pro- Duosterone for, 740-NP 
diagnosis, progesterone-induced withdrawal 
bleeding as a simple test for 
pregnancy, [Hayden] 199-CL 
ectopic, [ Riedell] 549* 
ectopic, ae 333-CL 
multiple: See also Twins 
multiple, hazards in plural births, ad p. 154 
(March)-Ex. 
prenatal nutrition and infant health, [Stearns] 
ad p. 120 (Oct.)-Ex. 
prolonged pregnancy syndrome, [Walker] 


spasm of round ligaments in, [Glassman] 
806-CL 
toxemia, clinical {Hellman and 
Kimbrough] 274-BR 
toxemia, lipid interrelationship in toxemia of 
pregnancy, [Mines] 487* 
PREMENSTRUAL TENSION: See Menstru- 
ation 
PRESCRIBING: See Drugs; Therapeutics; un- 
der names of drugs; etc. 
minds, and money, [Northup] 1 
PRESIDENTI AL ADDRESS, unfolding hori- 
zons, [Northup] 753* 
PROCHLORPERAZINE, severe motility dis- 
turbance after small doses of, [Christian 
and Paulson] 335-CL 
treatment of nausea and vomiting in children 
= prochlorperazine, [Daeschner, Mat- 
hes, and Daeschner] 198-CL 
PROCTOLOGY : See American Osteopathic 
Board of Proctology Anus; Rectum; etc. 
PRO-DUOSTERONE, 740-NP 
PROGESTERONE-induced withdrawal bleed- 
ing as a simple physiological test for preg- 
nancy, [Hayden] 199-CL 
PROSTATE, apparatus to supply isotonic irri- 
gating fluid during transurtheral resection, 
[Emmett and Papantoniou] 335-CL 
PROTHROMBIN: See Blood, 
PROZINE CAPSULES, 672-N 
PSITTACOSIS, epidemiology, and report of a 
turkey-borne outbreak, [Leachman and 
Yow] 334-CL 
PSYCHIATRY: See also American Osteopathic 
Board of Neurology and Psychiatry; Men- 
tal Diseases; Psychoanalysis; etc. 
modern clinical, [Noyes and Kolb] 750-BR 
training for general practitioners, 312-A 
PSYCHOANALYSIS, erogeneity and _ libido, 
[Fliess] 204-BR 
science and, [Masserman, ed.] 606-BR 
technic and practice of, [Saul] 679-BR 
PSYCHOLOGY, demonstration clinic, for the 
psychological study and treatment of moth- 
er and child in medical practice, 752-BR 
of medical practice, [Hollender] 679- 
psychological changes in adolescence, [Jos- 
selyn] ad p. 141 (May)-Ex. 
—es eparation for surgery, [ Brant, 
Vo d Kutner] ad p. 151 (Jan.)-Ex. 
PSY CHONEUROSES: See Neuroses and Psy- 
cheneuroses 
PSYCHOTHERAPY: See also Mental Dis- 
eases; Psychiatry; Psychoanalysis; etc. 
[Masserman and Moreno, eds.] 
606- 


use in divorce and separation cases, [ Mari- 
R 


ano] 406-B 
PUBLIC HEALTH: See also Health; Legal 
and Legislative 


421-Ex. 
A.O.A. receives national award for Paducah 
study, 663-A 


and chronic disease, 374-Ex. 

H. van Zile Hyde, assistant for international 
health, 265-A 

bills and laws, 1958, 121-A 

community responsibility for mental health, 
[Porterfield] ad p. 128 (June)-Ex. 

environmental health, 106-Ex. 

factors affecting, 494-Ex. 

federal government and the health of the 
nation, [McGuinness] 182-SA 

health law center, 265-A 

hearings on health for peace act, 531-A 

hospital as a community health center, 
[Crosby] ad p. 117 (Dec.)-Ex. 

litter and the public health, [Calver] 778-Ex. 

medical research — unfinished - business, 
[Scheele] 653-SA 

National Hea'th Survey, officials visit Cen- 
tral Office, 536-A 

PHS publishes disability report on U.S. 
workers, 793 

patient care, [Haldeman] A-88 

u 

public exposure to radiation, [Flemming] A- 
104 (July)-Ex. 

some new developments in programs, [Mat- 
tison] 253-S 


working together for health, [Ryan] 301-SA 
PUBLIC RELATIONS, A.O.A. produces kit, 
594 


A.O.A, receives national award for Paducah 
study, 663-A 
PUDDLE SIGN: See Ascites 
PUERPERIUM: See also Obstetrics; Preg- 
nancy 


ore ressing ovarian tumor t- 
partum, [Bruckner and Caplitz] 646- ck 


R 


ee See also Radioactivity; Roent- 
en Rays 
— 2 on — [Lacassagne and Gricour- 
off} 2 
[Braestrup and Wyckoff] 140-BR 
public exposure to, [Flemming A-104 
(July)-Ex. 
RADICULODISK SYNDROME: See Interver- 
tebral disk; Nerves, roots 
RADIOACTIVITY, practice of nuclear medi- 
cine, [Blahd, Bauer, and Cassen] 138-BR 
radioactive isotopes in _ clinical practice, 
[Quimby, Feitelberg, and Silver] 339-BR 
RADIOLOGY: See American Osteopathic 
Board of Radiology; Radiation; Roentgen 
Rays; etc. 
RADIOISOTOPES: See Radioactivity 
READING, physician’s, 107-E 
RECORDS, new method of spoons | (personal 
record of x- ray exposure), 2 
RECOVERY ROOM: See 
RECTUM: See also Anus 
carcinoma of the midrectum treated by ab- 
dominoperineal resection with 
preservation, [Waugh and Turner] 471-CL 
REFLEX, communication between skin and 
kidney as influenced by an active viscero- 
renal reflex, [Hix] 598 
REHABILITATION: See also American Os- 
teopathic Board of Physical Medicine and 
Rehabilitation; Physical Medicine; etc. 
cal physiology of, [Jokl] 139-BR 
Dr. rews attends conference, 792- 
in i [Covalt, ed.] 478-BR 
medicine, [Rusk et al.] 272-BR 
of the cardiac, [Lee] ad p. 112 (Sept.)-Ex. 
of the cardiovascular patient, [White et al.] 
137-BR 
osteopathy and rehabilitation; a panel dis- 
cussion, [ Andrews, Redkey, Thomas, Rasch, 
and Speir] 341* 
suspension therapy in, [Hollis and Roper] 
405-BR 


RELIGION, Religious Doctrine and Medical 
Practice, by Richard T. Barton, M.D., 
fills a need, 180-EC 

REREGISTRATION OF OSTEOPATHIC 

LICENSES: See State Boards 

RESEARCH conference discusses legal aspects 

of, 593-A 

guinea pig in, [Reid] 19-BR 

medical, progress in medical research on air 
pollution, [Heimann et al.] ad p. 164 
(Feb. )-Ex 

medical research — unfinished business, 
[Scheele] 653-SA 

meeting of East and West, 579-EC ° 

osteopathic: See also Bureau of Research un- 
der American Osteopathic Association 

osteopathic, A.O.A. entertains third research 
conference, 530-A 

osteopathic, current research, abstracts of 
conference reports, 597 

restate; yee reinterpret, 577-E 

trends and challenges in medical research, 
[Shannon] ad p. 120 (June)-Ex. 

trends in mental deficiency, [Garrison] ad p. 
146 (March) -Ex. 

RESIDENCIES: See Hospitals, osteo athic 
REPHRASE; REINTERPRET, 


RESUSCITATION: See also Heart 
of infants, [Wilson and 
Roscoe] 130-CL 
RETROGRADE, MILKING “TEST: See 
Varicose vein 
word finder, [Schmidt] 


RHEUMATIC FEVER and its prevention, 
[Hilleboe] ad p. 99 (Dec.)-Ex. 
difficulties in ‘diagnosis, [Hiss] ad p. 97 
Dec.)-Ex. 
preventive aspects, [Blumenthal] ad p. 103 


(Dec. )-Ex. 

ROENTGEN RAYS: See also American Os- 
teopathic Board of Radiology; Head; 
Spleen; etc. 

common sense evaluation of radiation ex- 
in clinical radiology, [Newell] 541- 


malignant irradiation for benign conditions, 
{Cannon, Randolph, and Murray] 604-CL 

new method of spereach, (personal record 
of exposure), 25 


XVI 


ete set for schools of technology, 


technology, [Jacobi and Hagen] 135-BR 
ROSTERS, ma Osteopathic Association, 
1958-59, 
divisional’ presidents and secretar. 
ies, 
state and provincial licensing boards, 71 
ROTARY INTERNATIONAL, Dr. Eveleth 
joins, 314-A 
ROUND LIGAMENTS: See Ligaments 
RURAL CLINICS: See Clinics, rural 


SALICYLATE: See also Acid, acetylsalicylic 
methyl salicylates especially hazardous to 
. children, [Cann and Verhulst] 747-CL 
aie. VACCINE: See Poliomyelitis 
See Sodium 
SANITATION: See Hygiene and Sanitation 
[Israel and Sones] 400-CL 
HOOLS: See Colleges; Education; under 
names of on colleges; etc. 
SCIENCES: See also under names of sciences 
ed. 
symposium on manifesta- 
tion 
SCLEROSING INJECTIONS: See Injections, 


SCOLIOSIS. See Spine 
SCOTOMA, scintillating, 134-CL 
SCREWS; See Ortho- 
pedics, apparatus 
SEASONS, variations in births, [Pasamanick, 
Dinitz, and Knobloch) A-98 (July)-Ex. 
SEMINAR ON THE TEACHING OF OS. 
TEOPATHIC THEORY AND PRAC. 
TICE, critical re-evaluation and revision 
under way by two groups, 527-A 
SENSATION, disorders, acroparesthesia 
myxedema, and Simpson] 201- ct 
SEX, counterfeit-sex, "1 ler] 336-B 
erogeneity and Moraes | liess] 204-BR 
influence on sexual function of abdomino- 
rineal resection for ulcerative colitis, 
Stahlgren and Ferguson] 473-CL 
ratio of mortality, ad p. 123 (Sept.)-Ex. 
SHIGELLA, acute intestinal infection in 
[Gordon and Babbott] A-115 
injured, re-education, [ Brookes] 


pain in, 748-CL 
recurrent anterior dislocation of the shoul- 
der, the Bankart lesion and technic, [Segel} 
639*; discussion, [Bolin] 642; discussion, 
[ Hutchison] 643. 
SINGOSERP, 742-NP 
SKIN: See also Dermatology; Dermographia; 


etc. 
diseases, [Caldecort] 674-NP 
larva migrans, [Beaver] A-125 (July)-Ex. 
reflex communication between skin and kid- 
ney as influenced by an active viscero- 
renal reflex, [Hix] 598 
SLEEP, disturbances, Hyptran for, 800-NP 
SMALLPOX, vaccination important, 729-EC 
SMOKING: See Tobacco 
SOCIAL CONDITIONS, family life in a 
changing world, [Dybwad] ad p. 168 
(March)-Ex. 
SOCIAL SECURITY, Forand Bill, Dr. Bal- 
—— represents "A.O.A. in comment on, 


SOCIOLOGY, aspects of aging, [Jensen] ad 
p. 137 (Nov.) -Ex. 
provision of medical care: history, sgcleiuay 
innovation, [Rosen] ad 123 Otay 
SODIUM, salt intake and salt need, 250-E 
SOLDIERS: See Armed Forces 
SOYBEANS, [Chen] 205-BR 
observe, investigate, question, (comment on 
books by ‘Philip Chen), 179-EC 
SPASM: See also Ligaments 
Atratan for, 743-NP 
SPECIEALISM: See also Advisory Board for 
Osteopathic Specialists under American 
Osteopathic Association; and under names 
of specialty boards and specialties 
Boards of Certification, [Meyers] 443 
certification, the meaning of, [Eaton] 407* 
impact of the specialist, { Meyers] 429-E 
medical education under osteopathic -aus- 


pices, 433-EC 
specialties, birth and death of, 85- i 


CANAL. technique to avoid spinal 
7 headache, [Brocker] 270-CL 
att L FLUID: See Cerebrospinal Fluid 
NE: See also Backache; Intervertebral 
Neck: etc. 
cervical: See Neck 
curvature, fundamentals of the scoliosis 
problem for the general practitioner, [Moe] 


| 


ic 


r facet study, [Ho and Chace] 601 
zygapophyseal tropism and | the 
radiculodisk syndrome, [Borman] 755 
modern trends in diseases of the vertebral 
column, | Nassim and Burrows] 807-B 
observations § on the effectiveness of traction, 
[Chace and Ho] 600 
pathologic compression of the vertebral body, 
Brimfield and Miller] 275*; discussion, 
279; discussign, [McGrath 279 
vertebral osteotomy for kyphosis, especiall 
in Strimpell arthritis, {Herbert 
677-€ 

Senet pedicle sign, [Jacobson et al.] 
397-CL 

Williams lordosis brace, 739- NP 

SPLEEN, diagnosis (roentgen) of rupture, 
[Hylander, Miller, and Wilkins] 349” 
rupture in — infants, [Sieber and 
Girdany] 4 
STANDARD FAMILY COURT ACT: See 
Legal and Le ee 
STAPHY LOCOCCI, management of staphy- 
lococcal disease in infants and mae 
[Yow, Desmond, and Nickey] 805-C 
staphylococcal diarrhea, [Webster] 399-CL 
staphylococcal disease in hospitals, 252-EC 
staphylococcal pneumonia in infancy, [Wag- 
ner, Lloyd, Cottrille, and Santaspirt] 632* 
STATE BOARDS, composite board recom- 
mended (Missouri), 440-A 

Missouri, peperace signs new composite board 
bill, 

Ph ad pp. 77 (Sept.), 79 (Oct.), 
91 (Nov.), 87 (Dec.), 134 (Jan.), 153 
(Feb.), 123. (March), 84 (April), 111 
(May), 81 (June), 84 (July), 88 (Aug.) 

officials of state and provincial licensing 
boards, 72 

reregistration of osteopathic licenses, ad pp. 
85 (Sept.), 82 (Oct.), 106 (Nov.), 94 
(Dec.), 136 (Jan.), 154 (Feb.), 127 
(March), 90 (April), 114 (May), 96 
(June), 86 (July), 94 (Aug.) 

STATISTICS: See also Vital Statistics 

Central Office publishes D.O. statistical study, 
315-A 

study completed and continued, 


8-E 
STEIN. LEVENTHAL SYNDROME: See 
Ovary, cysts 
STELAZINE: See Trifluoperazine 
ANDREW TAYLOR, MEMORIAL 
TURE, comes the dawn, [Henley] 
Dr. Dressler to give, 662-A 
STOMACH: See also Gastrointestinal System 
diseases, Maalox No. 2 for, 801-N 
segmental resection for 
yama, Nakamura, and Tucker] 412 
surgery, simplified subtotal gastrectomy, 
[Tucker and Nakayama] 227* 
ulcer: See Peptic Ulcer 
STRABISMUS, ophthalmic symposium II, [Al- 
len ed.] 19-BR 
STRESS, isolation, in medical and mental ill- 
ness, [Ziskind] 399-CL 
STROKES: See Brain, blood supply 
STUDENT LOAN FUND: See Committee on 
Student Loan Fund and Student Loan 
Fund under American Osteopathic Associa- 
tion; and Student Loan Fund Committee 
under Osteopathic Foundation 
STUDENTS: See Colleges; Education; etc. 


SUBMUCOUS RESECTION: See Nose 


SULFAMETHOXYPYRIDAZINE, fatal aplas- 
tic anemia followin mersey { Holsinger, 
Hanlon, and Welch] 604-C 
GENERAL’S CONSULTANT 
ROUP: See Education, medical 
SURGERY: See also American Osteopathic 
Board of Surgery; Orthopedics; under 
names of specific organs; etc. 
against death,” 300-EC 
basic principle [Hatfield] 353* 
Callander’s Surgical anatomy, [Anson and 
Maddock] 403-BR 
cardiac arrest and resuscitation, [Stephen- 
son] 607-BR 
cardiac resuscitation manual, [Hosler] 20-BR 
care of the patient in surgery including tech- 
niques, [Alexander] 204-BR 
certification, the meaning of, [Eaton] 407* 
electrolyte changes [ Roberts, Vanamee, 
and Poppell] 403-BR 
emergency surgery in the aot patient, 
[Jacobson and Beaconsfield] 199-C 
Orr’s operations, and Orr] 


synopsis, Hey Groves’ [Wakeley] 808-BR 

in infancy and om [White and Den- 
nison] 138- 

milestones in ies surgery, [Hurwitz and 
Degenshein] 140-BR 

operative, [Rob and Smith, eds.] 139, 207, 
680-BR 


pathophysiology in, [Hardy] 682-BR 

physical examination of patient, [Dunphy 
and Botsford] 339-BR 

plastic: See also Eyes 

of hypothermia in, [Gold- 
erg 

plastic, and reparative sur- 
gery, [May] 18-BR 


postoperative care, significance of fatal pul- 
—* embolism, [Anderson and Shields] 
postoperative complications, postoperative as- 
iration [Baker and Heub- 
ein} 202-C 
practical atinical management of fluid and 
electrolyte deficits in patients, [Levin and 
Powell] 609*; 707* 
preoperative ond postoperative care, illus- 
trated, [Thorek] 18-B 
psychological preparation for surgery eon. 
olk, and Kutner] ad p. 151 (Jan.)-E 
res surgical handicraft, [Bailey, ed.] 607- 


ere room, [Adriani and Parmley] 679- 


ox anatomy, synopsis, [McGregor] 274- 


urologic considerations for the general sur- 
geon, [Sterrett] 700*; correction, 764 
whole blood transfusions in, [Shields and 
Rambach] 748-CL 
SUSPENSION THERAPY in rehabilitation, 
405-BR 
, chain, in operative gynecology, 
[Tauber] 677-CL 
SYMPTOMATOLOGY: See Diagnosis 
SYNOVIUM: See Knee 


T 


TECHNIC, manipulative technic 
manuals, 519-EC 
TERMINOLOGY: See Nomenclature 
TESTES, tumors, [Ikenberry] 245-CR 
TETANUS a ——— disease, [Sherman 
and Barnhouse] 268-C 
See Book Reviews, at end of 


THERAPEUTICS: See also Medicine; Oste- 
opathy; Technic, Osteopathic; under names 
of diseases and drugs; etc. 
current therapy, [Conn, ed.] 680-BR 
medicines, miracles and mischief, 169-Ex. 
ba lateral, use for intramuscular injec- 
ion, [Levi and Ferrara] 748-CL 
THIRD PARTY MEDICINE: See Medical 
Service 
THIRST, [Wolf] 339-BR 
THOMPSON, MORRIS, Surgeon General’s 
Consultant Group on medical education, 


391-A 
THORAX: See also Heart; Lungs; Tubercu- 


losis; etc. 
importance of chest roentgenography in the 
iagnosis of p y » [Stein 
et al.) 677-CL 


management of in thoracic sur- 
gery, [Borrie] 340-BR 
pain, clinical differentiation of organic car- 
diac from functional chest pain: description 
of a left sternocostal syndrome, [ Vigder- 
man] 479* 
stereoscopic atlas of human anatomy, [Bas- 
sett] 478-BR 
THYROID: See also eaten 
diseases, [Ficarra] 207-BR 
TISSUE, action of radiation on, [Lacassagne 
and Gricouroff] 20-BR 
TOBACCO, ~~ 32 per cent higher among 
smokers, 111 
TOLBULAMIDE. effects on beta cell func- 
tion, [Greenburg and Baker] 166* 


ERT, joins Central Office 
sta 

TOXEM See Pregnancy 
TOXICOLOGY : See Poisons and Poisoning 


TRACTION: ‘See Orthopedics, apparatfis; 


Spine 
TRAINING: See Athletics 
~ health and safety in, 


of the =. [Young and Young] 208 
UMA 


TRA See Birth, injuries; ounds and 
Injuries 
TREATMENT: See Medicine; Osteopathy; 


Technic, Osteopathic; Therapeutics; under 
names of diseases and drugs; etc. 
TRIAMCINOLONE (Kenacort) in the man- 
agement of allergic states, [Bruner] 490* 
TRICHINOSIS in the a" States, [Kagan] 
ad p. 164 (April)-E 
eUaparisiatis, status, ad p. 136 (Jan.)-Ex. 
and_ the family physician, [Muschenheim] 
470-CL 
treatment in a eave hospital, [Tucker] 
ad p. 145 (Jan.)-E 
TUMORS: See also a and under names 
of organs 
slant cell, malignant, [Kelly and Wood] 294- 


malignant, 130-CL 
myeloma, review of -one cases, [Glen- 
chur, Zinneman, ea all] 677- CL 


XVII 


Wilms: See Kidneys, tumors : 
and hucksters, 580-EC_- 
epidemiology of psittacosis and 
report of a — -borne outbreak, [{Leach- 
man and Yow] 334-CL 
TWINS: See also multiph 
anesthesia for the twin delivery, Tittle and 
slescent” (Dice dipus) 
coalescent icephalus tetrabrachius, dipus), 
[Elbert] 


U 


ULCERS: See Legs; Peptic Ulcer; 
ULTRASOUND, in medicine, Freed], 333-CL 
therapeutic application in physical medicine, 
UNDERWRITING: See Insur: 
UNFOLDING HORIZONS. ‘presidential ad- 
dress, [Northup] 753* 
U.S. Government: See also Legal and Legis- 
lative; Veterans Administration; etc. 
federal interest in — delinquency, [Mc- 
Guinness] A-100 (Aug.)-Ex. 
the federal government and the health of 
the nation, one 182-SA 
UREA: See Blood, 
URINARY TRACT: "tn also Kidneys; Urol- 
ogy; etc. 
congenital deficiency of the abdominal mus- 
culature and_ obstructive [Mc- 
Govern and Marshall] 678-C 
cholecystography and uro 
with a new medium, “Duogra 
334-CL 
urologic considerations for the general sur- 
eon, [Sterrett] 700*; correction, 764 
RINE, incontinence, enuresis, [Howard] 83* 
om of the value of “glitter cells” in urine 
a tool [Pike] 602 
UROGRAPH rinary tract 
UROLOGY: Kidneys; Urinary Tract; 
etc. 
in general practice, [Hamm and Weinberg] 


608- 

UTERUS: See also Labor; Pregnancy; etc. 
cancer, constitutional stigmas associated with 
endometrial carcinoma, [Garnet] 201-CL 

cancer, during pregnancy, [Eni] 716* 

cancer, regression of adenocarcinoma of the 
uterus following coccidioidomycosis, [Peter- 
son] 426-CR 

cancer, some epidemiological aspects of cer- 
TKaiser and Gilliam] ad p. 90 

ct. 

cervix, eorsisal mucus arborization test in 
general practice, [Hause and Wilson] 623* 

hypermotility, Vasodilan for, 803-NP 

rupture of cesarean scar in gravid uterus 
with placenta and placenta accreta, 
[Davis] 243-C 

tumors, clinical obstetrics and geoweny. 
| Hellman and Kimbrough] 274- 


Vv 
VAGINA, Hyva gentian violet vaginal tablets, 
799-NP 
method of repair for agenesis, [Bradway] 


780-CR 

VARICOSE VEINS, assessment with “retro- 
grade beg test, [Gius] 805-CL 

VASODILA 

VECTORCARDIOGRAPHY: See Heart, elec- 
trocardiography 

VERRUCA, treatment of verruca plantaris by 

VERTEBR 
VETERANS DMINISTRATION, cuts paper 
work on home-town medical care program, 


794- 
VIRILISM: Hirsutism 
VIRUS: See also under names of virus dis- 
eases 
seventy newly recognized viruses in man, 
LERA' Se ad p. 154 (April)-Ex. 
VIS See also under names of viscera 
[Beaver] A-125 (July)-Ex. 
Eyes; Ophthalmology; Strabis- 


VITAL. STATISTICS: See also 
births continue at high level, ad 149 


May)-Ex. 
ia secidents decrease in 1958, ad p. 152 
May) 
eer, raphic and seasonal variations in births, 
rasemanick, Dinitz, and Knobloch] ‘A-98 
lar Neath toll under age 65, ad p. 94 
April)-Ex, 


“a change in mortality for 1958, ad p. 120 
nevealie, sex ratio, ad p. 123 (Sept.)-Ex. 
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proportion of women in gta increas- 
ing, ad p. 182 (March) - 
widows ene in number, ad p. 183 
VITAMIN nd Jones] 270 
ivingstone an ones 
VOCATIONAL GUID W. Mills 
VOMITING, treatment of nausea and vomiting 
in children with (Daesch- 
ner, Matthes, and Daeschner] 198-CL 


w 


WATCH DIAL VECTOR REPRESENTA- 
TION, a clinical note, [Kunin] 292* 
bacteriology e bedside carafe, 


Ex. 
WEIGHT: See O 
WHIPLASH IN 
CONFERENCE ON AGING 


WHITE HOUSE CONFERENCE ON CHIL- 
a 7 AND YOUTH, A.O.A. on council, 


WIDOWS: See Women 
WILLARD, ASA, 726-EC 


ww LORDOSIS BRACE: See Ortho- 
pedics, 

WILMS TUMOR: See Kidneys, tumors 

WINTERGREEN: See Salicylates 


WOLTERBEEK, ACOB C., Holland physi- 
— (Drs. olterbeek) visit Chicago, 
WOMEN: See also Maternity; Obstetrics; 


Pregnancy; etc. 
clinical manifestations of hypometabolism in, 
[Foster] 541-CL 
fatal = among women, ad p. 124 
ct. 
proportion 
182 (March)- 
widows in number, 


pen increasing, ad p. 
ad p. 183 


(March)-Ex. 

WOUNDS AND INJURIES: See also Acci- 
dents; Birth, injuries; Fractures; Spleen; 
etc. 

transportation of the injured, 
Young] 208-BR 

WRIST, fracture, Colles’, [Madsen] 484* 

WRITING, guide to medical writing, [David- 
son] $42- BR 

medical, [Fishbein] 273-BR 

medical, again at Rensselaer Polytechnic 
Medical Writers’ Institute, 181-E 

medical, learning to write, 380-EC 

medical writers’ group, 178-EC 


[Young and 


XVIII 


x 
X-RAY: See Roentgen Rays 


Y 


YEARBOOK AND DIRECTORY, 1959 year. 
book and directory shows membership gain, 


394-A 
capacities of a yogi, [Rasch] 
estas of East and West, 579-EC 


YOUTH: See White House Conference on 
Children and Youth 


Z 
ZYGAPOPHYSEAL TROPISM: See Spine 
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[New!] Gerber Strained Cottage Cheese with Pineapple! Excellent source 
of high quality protein, plus significant amounts of calcium, 
riboflavin and vitamins Bg and Bye. Delicate flavor, smoothly pureed 
consistency. Makes a pleasant-tasting, protein addition 
to baby’s lunch or dinner. 
Gerber Strained Meats. Rich source of quality animal protein. 
Made from selected Armour cuts, specially processed for 
maximum retention of nutritive values. Free of sinew. Low fat value. 


Gerber High Meat Dinners. Three times as much meat as regular 
vegetable and meat combinations. The extra meat is blended 
with selected vegetables and cereal for unusual flavor interest and 
a good assortment of nutrients. 


Gerber. Baby Foods 


FREMONT, MICHIGAN 
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For extra low-calorie 
nutrients to help 
patients stay with a 
weight-control diet... 


New se/f-enriched Carnation Instant 


25% more protein, calcium, B-vitamins, 
richer flavor than ordinary nonfat milk 


Simple fatigue can discourage patients from The patient simply adds 25% more crystals 
staying with weight-control diet. A bonus of when mixing. Dissolves instantly in ice-cold 
sustaining, low-calorie nutrients can be helpful. water, ready to enjoy. 


New Carnation Instant can provide such aid. 


This new fresh flavor crystal-form nonfat milk 
can be self-enriched—to provide 25% more pro- 
tein, calcium and B-vitamins than ordinary non- 
fat milk—and far richer flavor. 


The chart below shows how this more delicious 
nonfat milk makes significant contributions, 
even to the liberal Recommended Daily Dietary 
Allowances of the National Research Council 
(1958 Revision ). 


Protein Calcium Riboflavin Thiamine 
(Grams) (Grams (Mg.) (Mg.) 
Men 70.0 8 1.8 1.6-1.3 
NRC Allowances, Ages 25 to 65 Wotton 58.0 8 15 1.2-1.0 
Provided by 1 Qt. 25% 
self-enriched Carnation Instant 41.3 1.48 2.26 40 


25% self-enriched Carnation Instant 


Simply add 1 tablespoon extra Carnation Instant 


per glass, or 1/3 cup extra Carnation Instant 
per quart, over regular package directions. 
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| allergens, and helps insure uneventful recovery. POLARAMINE—a close approach to a pe fect antihistamine nae 
. Also avaiable: Folar Nepetabds, mg. nd 6 mg.. bottles of 


NAUSEA/VOMIT 


q 


SPECIFIC 


Avoids unnecessarily 
diffuse or diverse 
drug action; effec- 
tive in economical 
once-a-day dosage 


ESTABLISHED 


6-year record of suc- 
cessful use in daily 
practice; consistently 
favorable reports*?° 


UNCOMPLICATED 


Has no known contraindi- 
cations; free of hepatic, 
hypotensive, and hemato- 
logic hazards observed 
with phenothiazines 


BONAMINE Tablets, scored, 25 mg. 


BONAMINE Chewing Tablets, 
mint-flavored, 25 mg. 


BONAMINE Elixir, cherry-flavored, ideal for 
children, 12.5 mg. per teaspoonful (5 cc). 


DOSAGE: Adults, 25 to 50 mg. once a day. 
Children, usually half the adult dose. 


BONAMINE REFERENCES: 

1. Moyer, J. H.: M. Clin. North America, Mar., 

1957, p. 405. 

2. Seidner, H. M.: llinols M; J. 109:20, 1956. 

3. Charles, C. M.: Geriatrics 11:110, 1956. 

4. Weil, L. L.: J. Florida Acad. Gen. Practice 

4:9, No, 3, 1954. 

5. Kinney, J. J.: J. M. Soc. New Jersey 53:128, 1956. 
6. Semmens, J. P.: Obst. & Gynec. 9:586, 1957. 


7. Conner, P. K., Jr., and Moyer, J. H.: GP 14:124, 
No, 5, 1956, 


8. Daeschner, CG. M., et al.: South, M. J. 
49:1465, 1956. 

9, Mutherin, C, McL., and Bryans, C, Jr.t 
J. M. A. Georgia 45:46, 1956, 


10. Report of study by Army, Navy, Air Force 
Motion Sickness Team: J.A.M.A. 160:755, 1956. 


PFIZER LABORATORIES Division, Chas, Pfizer & Co., Inc. Brooklyn 6, New York Pfizer) Science for the world’s well-being 
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187:15 
and p™mocutti, 
Ath. 17:7 March 1956. 6. Berglund, 
Nel, H. A., Wood, J. A. 


Hollister, Elkins, H., Hiler, 


Anaes- 
Attual. 


» Sept. 199 
W.: Klin. Mong 
fing. ital. 2 
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113.5 Feb. 
March 2, 
Cardiol. 
Internat. 
Seuth. 
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1958. 

ul, E., Reboul, 

a Med. Klin. 53: 1958. 


70-95% 


of nervous, tense patients 
recovered or umproved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- T 
sion without impairing your patient’s mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


Wy WALLACE LABORATORIES, New Brunswick,N. J. 
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THE FIRST CONTROLLED-RELEASE THERAPEUTIC 


so logical its development was inevitable! 


MULTIVITAMIN FORMULA 


Sustained Action Therapeutic Multivitamin Tablet 
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B, B, B, C 
Nicotinamide 
Calcium pantothenate 


B,-B,-B,.-C 
Nicotinamide 

Calcium pantothenate 
Intrinsic factor 
concentrate 


B, -C - Nicotinamide 
A-D 


SEQUENCE OF CONTROLLED RELEASE* 


1.The outer 2.The 
Each tablet contains: layer dissolves, middle layer ppt 
releasing: releases: 
Vitamin A .... 25,000 U.S.P. Units 25,000 U.S.P. Units} 
VitaminD ...... 1,000 U.S.P. Units 1,000 U.S.P. Units 
Vitamin B,; mononitrate.. 25.0 mg. 10.0 mg. 10.0 mg. 5.0 mg. 
Vitamin Bg ........... 12.5 mg. 7.5 mg. 5.0 mg. 
Nicotinamide .......... 50.0 mg. 20.0 mg. 20.0 mg. 10.0 mg. 
Vitamin Bg ........... 3.0 mg. 3.0 mg. 
Calc. pantothenate ..... 10.0 mg. 5.0 mg. 5.0 mg. 
VitaminC ............ 250.0 mg. 100.0 mg. 100.0 mg. 50.0 mg. 
Vitamin Byg........... 5.0 mcg. 5.0 mcg. 
Intrinsic factor concentrate 15.0 mg. 15.0 mg. 
*Timetable of controlled 
release jn vitro 1,—¥% hr. 1¥4 hrs. 3 hrs. 


©1959 AYERST LABORATORIES 


DIVISION OF AMERICAN HOME PRODUCTS CORPORATION 
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SUSTAINED VITAMIN AVAILABILITY THROUGH CONTROLLED DISINTEGRATION 


Now, for the first time, a multivitamin tablet offers the benefits of 


divided dosage with a single administration. 


One “‘s*A-vITE” Tablet daily at mealtime assures predictable therapeutic potencies 
at controlled intervals for optimal physiologic value and minimal loss 


through excretion. 


Conventional once-a-day multivitamin preparations cannot be relied on to 


ensure optimal physiologic availability throughout the day, since the water-soluble 
vitamins are much more rapidly metabolized and excreted than the fat-soluble 
vitamins, and storage is minimal. 


actual size © 


Sustained Action Therapeutic Multivitamin Tablet 


AYERST LABORATORIES New York 16, N.Y. * Montreal, Canada 
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“$-A*VITE” provides ideal multivitamin support 
wherever nutritional therapy is indicated, as in: 


Pre- and Postoperative Patients 
Prolonged Illness 
Convalescence 

Debility 

Gastrointestinal Disturbances 


Acute Infections Especially in Conjunction 
with Antibiotics 

Chronic and Recurrent Infections 
Metabolic Diseases 


Malnutrition 


Dosage: One tablet daily, preferably at mealtime. 
Supplied: No. 797, bottles of 60 and 500 tablets. 


Sustained Action Therapeutic Multivitamin Tablet 


5936 
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PROZINE offers effective aid in the treatment of many organic symptoms arising 
from moderate to severe emotional disturbance. For example, Prozine produced 
improvement in 62 of 74 patients! with anxiety neuroses accompanied by nausea, 
vomiting, tremor, palpitations, or fear. In another 57 patients? suffering from 
nausea and vomiting, ProzinE relieved symptoms in over 90 per cent. 


Designed for everyday practice, ProzinE controls motor excitability as well as 
anxiety and tension by acting on both the hypothalamic and thalamic areas of the 
brain. Because of this dual action, dosage requirements are low, side-effects minimal. 


1. Case reports on file, Wyeth Laboratories. 2. Parks, R.V., and Moessner, G.F.: Dual 
Approach to Patient Care, Scientific Exhibit, A.A.G.P., April, 1959. 


“Nausea and vomiting? Not any more!”’ 


Affects the thalamic and hypothalamic areas of the brain 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


*Trademark Philadelphia 1, Pa. 
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allergic 
worker 


CO-PYRONIL provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever patients symp- 
tom-free and on the job all day long. Not just an antihistamine, Co-Pyronil is a triple combina- 
tion that assures more complete relief from hay fever and other allergies. 


Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride, to complement the action of two antihistamines 
by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™, to provide relief usually within fifteen to thirty 
minutes. 

a long-acting antihistamine, Pyronil®, to maintain relief for eight to twelve hours. 

Also supplied as suspension and pediatric Pulvules. ; 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyl™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY: INDIANAPOLIS 6, INDIANA, U.S.A. 
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Conventions and 
meetings 


Announcements 


American Osteopathic Associa- 
tion, Sixty-Fourth Annual Conven- 
tion, Kansas City, Mo., July 11-15. 
Program Chairman, Raymond L. 
Ruberg, 4614 Wayne Ave., Phila- 
delphia 44. 


American College of General Practition- 
ers in Osteopathic Medicine and Sur- 
gery, midyear clinical conference, Ho- 
tel Fort Des Moines, Des Moines. 
Iowa, November 8-10. Program Chair- 
man, Jean F. LeRoque, 3305 S. W. 
Ninth St., Des Moines 15. Secretary. 
A. J. Schramm, 5880 San Vicente 
Blvd., Los Angeles 19. 


American College of Osteopathic Intern- 
ists, annual meeting, Hotel Statler. 
Dallas, Texas, September 24-26. Pro- 
gram Chairmen, J. F. DePetris, 5101 
Ross Ave., Dallas 6, and Joseph T. 
Rogers, 1459 Fort St. Wyandotte. 
Mich. Secretary, Glennard E. Lahrson, 
460 Staten Ave., Oakland 10, Calif. 


American College of Osteopathic Obste- 
tricians and Gynecologists, annual meet- 
ing, Hilton Hotel, San Antonio, Texas, 
February 22-25. Secretary, Arthur A. 
Speir, Box 66, Merrill, Mich. 


American College of Osteopathic Pedia- 
tricians, annual meeting, Hilton Hotel, 
San Antonio, Texas, February 22-25. 
Secretary, Myron D. Jones, Osteopath- 
ic Hospital of Kansas City, 926 E. 11th 
St., Kansas City 6, Mo. 


American College of Osteopathic Sur- 
geons, annual clinical assembly, Hotel 
Statler, Los Angeles, October 25-29, 
Program Chairman, Don E. Ranney, 
793 N. Renaud, Grosse Pointe Woods 
36, Mich. Executive Secretary, Mrs. 
E. F. Martin, Box 488, Coral Gables 
34, Fla. 


American Osteopathic Academy of Or- 
thopedics, annual clinical assembly, Ho- 
tel Statler, Los Angeles, October 25-29, 
Secretary, J. Paul Leonard, 2673 W. 
Grand Blvd., Detroit 8. 


American Osteopathic College of Anes- 
thesiologists, annual clinical assembly, 
Hotel Statler, Los Angeles, October 
25-29. Program Chairmen, Glenn F. 
Gordon, 1630 Del Valle Ave., Glendale 
8, Calif., and John C. Bell, 2434 Glen- 
dower Ave., Los Angeles 27. Secre- 
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rip-Back Blades 


are now available... 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


EDGE 


inthe RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


in the CONVENTIONAL pack- 
7 proof wrapper. 


Ask your dealer 


(BP) COMPANY, INC. 
OANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P + RIB-BACK + IT’S SHARP - RACK-PACK are trademarks of BARD-PARKER 


tary, Crawford M. Esterline, Box 155, 
Kirksville, Mo. 


American Osteopathic College of Proctol- 
ogy, annual clinical assembly and re- 
fresher course, Mayo Hotel, Tulsa, 
March 28-April 1. Secretary, Eugene 
W. Egle, Lackland Clinic, 2335 Brown 
Rd., St. Louis. 


American Osteopathic College of Radi- 
ology, annual clinical assembly, Hotel 
Statler, Los Angeles, October 25-29, 
Secretary, F. A. Turfler, Jr., South 
Bend Osteopathic Hospital, 2515 E. 
Jefferson Blvd., South Bend 15, Ind. 


American Osteopathic Hospital Associa- 
tion, annual clinical assembly, Hotel 
Statler, Los Angeles, October 25-29, 


Executive Secretary, Mr. Emil Her- 
bert, 4000 Brady St., Davenpo:t, Iowa. 


British, annual meeting, Claridge’s, Lon- 
don, September 17-19. Program Chair- 
man, Murray R. Laing, 5 Eaton House, 
39-40 Upper Grosvenor St., London, W 
1. Secretary, Thurston True, Andrew 
Still House, 24-25 Dorset Sq., London, 
N. W. 1. 


Canada, annual meeting, Alpine Inn, St. 
Marguerite Station, Quebec, October 
8-10. Program Chairman, Rosamond 
Pocock, 404 C.P.R. Bldg., Toronto 1. 
Secretary, Miss Joyce S. Currie, 609 
Medical Arts Bldg., Montreal 25. 


Central States Osteopathic Society of 
Proctology, annual meeting, Niel 
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All knowledge is based on measurement. 
And, the usefulness of measurement depends 
on its accuracy. 

In bloodpressure measurement, the need 
for accuracy has made the Baumanometer® 
the most widely used instrument in the world. 

Baumanometer accuracy permits signifi- 
cant comparisons with research . . . with the 
past ... and with the future results of therapy. 

The Baumanometer is a true, mercury- 
gravity sphygmomanometer. Its operation is 
based on gravity, its performance never 
varies. No other type of instrument can 
match this standard of accuracy and depend- 
ability. The Baumanometer will give life- 
time service . . . lifetime accuracy .. . and it 
is lifetime guaranteed against glass breakage. 


graving of Sir Isaac Newton by E. Scriven. 


accuracy speaks a common language 


The trim Kompak 
Model Bauma- 
nometer is ideal 
for bedside or 
desk-side ... 
light enough to 
go everywhere. 


..-@veryone respects the pursuit of accuracy 
see use the 


House, Columbus, Ohio, September 18- 
20. Program Chairman, John V. 
Wilkes, 83 E. Avon Rd., Rochester, 
Mich. Secretary, Kenneth C. French, 
33 S. Macomb St., Monroe, Mich. 


Eastern States Osteopathic Society of 
Proctology, Hotel Bellevue-Stratford, 
Philadelphia, November 7-8. Program 
Chairman, Herbert J. Lipkin, 1841 N. 
18th St., Philadelphia 21. Secretary, 
Leroy W. Lovelidge, Jr.,201 E. Orange 


St., Lancaster, Pa. 


Florida, annual meeting, Diplomat Hotel, 
Hollywood Beach, September 28-30. 
Program Chairman, A. H. Westwood, 
12 N.E. 12th Ave., Fort Lauderdale. 
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Executive Secretary, Mr. Barton K. 
Johns, 5009 Central Ave., Tampa 3. 


Indiana, annual meeting, Marott Hotel, 
Indianapolis, May 14-17. Secretary, 
Arabelle B. Wolf, 4840 N. Michigan 
Rd., Indianapolis 8. 


Kansas, annual meeting, Baker Hotel, 
Hutchinson, October 4-7. Program 
Chairman, Everett W. Pettit, 132 ‘E’ 
Ave. S, Lyons. Executive Secretary, 
Mr. Lloyd L. Hall, 121 E. 8th St., To- 
peka. 


Louisiana, annual meeting, New Orleans, 
October 22-24. Program Chairman, W. 
Luther Stewart, 525 Johnston St., 


Alexandria 3. Secretary, V. L. Whar- 
ton, 406-07 Weber Bldg., Lake Charles. 


Maine, midyear meeting, Waterville, De- 
cember 3-5. Executive Secretary, Mr. 
George R. Petty, Monmouth. 


Maryland, annual meeting, Park Plaza 
Hotel, Baltimore, October 25. Program 
Co-chairmen, Grace R. McMains, 414- 
16 Professional Bldg., 330 N. Charles 
St., Baltimore 1, and Ernest R. Mac- 
Donald, 309 Meyerhoff Bldg., Charles 
and Saratoga Sts., Baltimore 1. Secre- 
tary, Dr. MacDonald. 


Massachusetts, annual meeting, Somerset 
Hotel, Boston, January 16-17. Program 
Chairman, Stuart K. Partridge, 47 
Washington St., Malden 48. Executive 
Secretary, Mrs. Gladys M. Stockdale, 
524 California St., Newtonville 60. 


Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 5-7. 
Program Chairman, Neil R. Kitchen, 
18820 Woodward Ave., Detroit 3. Ex- 
ecutive Secretary, Mr. Floyde E. 
Brooker, 81 Glendale, Highland Park 3. 


Minnesota, midyear meeting, Pine Edge 
Hotel, Little Falls, September 18-19. 
Annual meeting, Minneapolis, May 5-7. 
Secretary, E. R. Komarek, 301 Granite 
Exchange Bldg., St. Cloud. 


Missouri, annual meeting, Sheraton-Jef- 
ferson Hotel, St. Louis, October 14-16. 
Program Chairman, Gilbert H. Kroe- 
ger, Reid Hospital and Clinic, 17th and 
Central Aves., Bethany. Executive Sec- 
retary, Mr. Paul D. Adams, 325 E. 
McCarty St., Jefferson City. 


New Jersey, clinical conference, Stacy 
Trent Hotel, Trenton, September 20. 
Program Chairman, Joseph V. Huff- 
nagle, 101 Bowood Dr., Haddonfield. 
Annual meeting, Traymore Hotel, At- 
lantic City, March 11-13. Program 
Chairman, Dr. Huffnagle. Executive 
Secretary, Mr. R. P. Chapman, 342 W. 
State St., Trenton 8. 


New York, annual meeting, Park Shera- 
ton Hotel, New York City, October 
16-17. Program Chairman, Leonard V. 
Strong, Jr., 133 E. 58th St., New York 
22. Secretary, C. Fred Peckham, 38 E. 
Bridge St., Oswego. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 22-24. 
Program Chairman, S. Dales Foster, 
710 Public Service Bldg., Asheville. 
Secretary, Walter C. Eldrett, 310 S. 
Main St., Hendersonville. 


Ohio, refresher course, Dayton-Biltmore 
Hotel, Dayton, October 24-25. Program 
Chairman, Roger E. Bennett, 1613 
Gage Dr., Middletown. Executive Sec- 
retary, Mr. William S. Konold, 53 W. 
Third Ave., Columbus 1. 


Oklahoma, annual meeting, Hotel Tulsa, 
Tulsa, November 4-6. Program Chair- 
man, John W. Morrow, 1222 W. Main 
St., Woodward. Executive Secretary, 
Mr. Walter L. Gray, 210-12 Braniff 
Bldg., Oklahoma City. 
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FOR TENSION-FREE SLEEP ALL THROUGH THE NIGHT 


DUAL RELEASE HYPNOTIC -TRANQUILIZER 


WHEN ANXIETIES CAUSE INSOMNIA—WHEN INSOMNIA 
HEIGHTENS ANXIETIES—HYPTRAN TREATS BOTH CON- 
DITIONS AND BREAKS THE PATTERN OF SLEEPLESSNESS. 


Sleep comes quick, sure and sound, 
with new Hyptran. The outer layer con- 
tains an immediate calming dosage of 
phenyltoloxamine, the mild, certain 
non-phenothiazine tranquilizer to sup- 
port short-acting secobarbital. This 
well-accepted fast-acting barbiturate 
acts directly on the higher cerebral 
levels and quickly brings needed sleep. 


Hyptran’s inner core of phenyltolox- 
amine, released later in the night, con- 
trols insomnia-causing anxieties, keeps 
them from ‘breaking through’’ and 
interrupting sleep. Patients awake calm 
and clear-headed, fully refreshed men- 
tally and physically. 
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. DOSAGE: 1-2 tablets before retiring. 


SUPPLIED: Bottles of 100 sugar-coated, 
pink tablets. IMMEDIATE RELEASE: 
Phenyltoloxamine Citrate 25 mg., Seco- 
barbital 60 mg. (warning — may be 
habit forming); DELAYED RELEASE: 
Phenyltoloxamine Citrate 75 mg. 


References: Batterman, R. C., et al.: New York J. 
Med. 58:3821, 1958. / Harrison, T. R.: Principles of 
Internal Medicine, 3rd ed. McGraw-Hill 1958, Pg. 
1764. / DiMascio, A., et_al.: Am. J. Psychiat., 115, 
301-317, 1958. / Sainz, A.: Proc. of Mohawk Valley 
Psychiatric Assn., June 17, 1957. / Fleischmajer, R., 
et al.: Antib. Med. & Clin. Therap., 5, 120-124, 1958. 
/ Hoekstra, J. B., et_al.: J. Am. Pharm. A., 42, 587- 
593, 1953. / Cronk, G. H. and Naumann, D. E.: New 
York J. Med., 55, 1465-1467, 1955. Paper in prepara- 
tion: data on 500 clinical cases available on request. 
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ANTI-INFLAMMATORY 
ANTI-MICROBIAL 
ANTI-PRURITIC 


OTOBIONE provides the 
clinically proved* formula of White’s 
OTOBIOTIC, fortified with prednisolone. 
Each cc. of this new formula contains: 


ANTI-INFLAMMATORY | Prednisolone acetate... . 5 mg, 
ANTI-BACTERIAL Neomycin (from sulfate)... 3.5 mg. 


Physiologic pH! Will not obscure anatomic 
landmarks during otoscopy! 
The normalizing effect of 
OTOBIONE reduces tissue in- 
jury, and quickly provides 
optimal patient comfort... 
Preliminary studies with 
OTOBIONE by several investigatorst show 
effective relief in 87% of cases of externa! 
otitis, chronic otitis media, and chronic 
mastoiditis with otorrhea. 


White Laboratories, Inc. 
. Kenilworth, New Jersey 


lis 


*Lawson, G. W.: Diffuse Otitis Ex- 
terna and Its Effective Treatment, 
Postgrad. Med. 22:501, Nov., 1957. 


sonal Communication. Rigual, R.: 
Personal Communication, 


Ontario, annual meeting, Park Hotel, 
Niagara Falls, May 2-4. Program 
Chairman, M. Paul Christianson, 901- 
02 Pigott Bldg., Hamilton. Secretary, 
Eric B. Johnston, 2920 Bloor St., W. 
Toronto 18. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Statler Hotel, Detroit, September 
28-30. Executive Secretary, Arthur A. 
Martin, Kirksville Osteopathic Hospi- 
tal, 800 W. Jefferson St., Kirksville, 
Mo. 


Pennsylvania, annual meeting, Bellevue- 
Stratford Hotel, Philadelphia, Novem- 
ber 19-21. Program Chairman, Charles 
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Lichtenwalner, Jr., 379 Chestnut St., 
Pottstown. Executive Secretary, Mr. 
Thomas M. Fogarty, 1941 Market St., 
Harrisburg. 


Vermont, annual meeting, Windsor 
House, Windsor, September 25-27. 
Program Chairman, Charles D. Beale, 
Mead Bldg., Rutland. Clerk, Marian 
Norton Rice, 8 Court St., Windsor. 


Western States Osteopathic Society of 
Proctology, annual meeting, Riviera 
Hotel, Las Vegas, Nev., October 5-7. 
Program Chairman, John R. Shafer, 
2433 W. 44th Ave., Denver 11. Secre- 
tary, Earle F. Waters, 925 E. South 
Temple St., Salt Lake City 2, Utah. 


State and 
national boards 


ARIZONA 

Those interested in professional ex- 
aminations should contact Russell Peter- 
son, D.O., secretary, Osteopathic Board 
of Registration and Examination in Med- 
icine and Surgery, 2747 E. McDowell 
Rd., Phoenix 22. 

Basic science examinations September 
15 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to examinations. Address Mr. Herman E, 
Bateman, secretary, Basic Science Board, 
University of Arizona, Tucson. 


CALIFORNIA 
Glennard E. Lahrson, D.O., Oakland, 
and H. Hill McGillis, D.O., Sonora, have 
been appointed members of the Board of 
Osteopathic Examiners. 


COLORADO 
Basic science examinations in Septem- 
ber at second floor lecture room, 
Y.M.C.A. Building, E. 16th Ave. and 
Lincoln St., Denver. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


CONNECTICUT 
Basic science examinations October 10. 
Address Miss M. G. Reynolds, executive 
assistant, Board of Healing Arts, 110 
Whitney Ave., New Haven 10. 


DISTRICT OF COLUMBIA 

Professional examinations November 
9-10. Address Daniel Leo Finucane, 
M.D., secretary, Commission on Licen- 
sure, 1740 Massachusetts Ave., N.W., 
Washington 6, D.C. 

Basic science examinations in October. 
Address Dr. Finucane. 


IDAHO 
Examinations November 12 at Boise. 
Address Mrs. Nan K. Wood, director, 
Occupational License Bureau, Depart- 
ment of Law Enforcement, State House, 
Boise. 


ILLINOIS 
Examinations in October at Chicago. 
Address Mr. Frederic B. Selcke, Super- 
intendent of Registration, Department of 
Registration and Education, State House, 
Springfield. 


IOWA 
Basic science examinations October 13 
at the Capitol Building, Des Moines. Ad- 
dress Elmer W. Hertel, Ph.D., secretary, 
Board of Basic Science Examiners, 
Wartburg College, Waverly. 


KANSAS 
Stanley E. Davis, D.O., Columbus, has 


been ee a member of the 
Board of Healing Arts. 
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This ie Fish Creek 


Few places in the world can match it for sheer, 
unspoiled beauty ... 

But whether it be Fish Creek or Duluth... Tahiti 
or New York... the problem skin that has become 
clear, supple and radiantly tawny with a fresh, 
healthful bloom... is a therapeutic delight, we feel 
most physicians will agree. 

Simple skin lesions, which heretofore have been 
refractory to the best of simple ointments to date... 
now often respond quickly to EUFADERM CREME. t 

EUFADERM CREME is a new concept ina 
soothing, emolient dermatologic. It has unusually 
effective anti-pruritic, healing and regranulating 
properties ... probably achieved through its unique 
endodermal nutritive action... This now appears 
possible because of the effective penetration of the 
horny layer by the al- 
lantoin ingredient. 

For a gratifying clinical 
experience, try it in any 
of a broad list of minor 
skin disorders character- 
ized by itching, dryness, fissuring and superficial 
ulceration, delayed cicatrization and local irrita- 
tion. It is also an exceptionally acceptable and 
compatible vehicle for corticoid, anesthetic, anti- 
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SPECIFY 


UFADERM 
CREME 


microbial, antimycotic, protozoacidal and other 
specific medicaments. 

Available on your prescription in 1 ounce tubes, 
and 4 and 16 ounce hospital units. All professional 
pharmacies. Write for a complimentary tube. You'll 
see why—"'no over-the-counter promotion"! 


References: 

1. Flesch, Peter, M.D., Ph.D., University of Pennsylvania, School of 
Medicine, T. Gds. Assn., No. 29, June ‘58, *‘New Approaches to 
the Study of Human Horny Layers’’. 

2. Gould, Bernard S., Division of Biochemistry, Dept. of Biology, 
Massachusetts Institute of Technology, ‘‘Biosynthesis of Collagen'’, 
The Journal of Biological Chemistry, 232:2, page 637, June, 1958. 

. Schreiner, A. W., Slinger, W., Hawkins, V. R. and Vilter, R. W.; 
J. Lab. & Clin. Med. 40:121-130, July, 1952. 

4. Combes, F. C., and Zuckerman, R.; J. Invest. Dermatology 16:379 

April, 1958. 

tEUFADERM CREME is composed of essential unsaturated fatty 
acids, unsaturated fatty alcohols and allantoin with Vitamins 

A, B-6 C, D, E and Panthenol, in a special non-sensitizing base. 


DARTELL Laboratories 


Los Angeles 15, California 


MANUFACTURING BIOCHEMISTS 
FOR OVER A QUARTER OF A CENTURY 
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JUST ONE CAPSULE A DAY provides massive doses 
of vitamin C,* “Beminal” Forte. 

When requirements are high and reserves ai 

And when the need is. porherlatte acute, for oo. duri 


MAINE 
Examinations November 
gusta. Address George F. 
secretary, Board of 
ination and Registration, 20 
Sq., Dover-Foxc: oft. 


10-11 at Au- 
Noel, D.O., 
Osteopathic Exam- 


Monument 


MARYLAND 
Examinations in October at Baltimore. 
Address Christopher F. Ginn, 1).O., 
retary, Board of Osteopathic Examiners, 
19 W. Mulberry St., Baltimore 1. 


sec- 


MICHIGAN 


Jasic science examinations in October. 


Address Mrs. Baker, secretary, 
Board of Examiners in the Basie Sci- 
ences, 116 Mason Bldg., Lansing. 
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MINNESOTA 
Basic science examinations October 6 
at University of Minnesota, Minneapolis. 
Address Raymond N, Bieter, M.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 


MONTANA 
Examinations in September. Address 
Clem L. Shafer, D.O., president, Board 


of Osteopathic Examiners, 700 11th Ave., 
Helena. 


NEBRASKA 
Basic science examinations October 6-7. 
Address Mr. R. K. Kirkman, Director, 
Bureau of Examining Boards, Depart- 


ment of Health, State Capitol Bldg., Lin- 


coln 9, 


NEVADA 
Basic science examinations October 6, 
Address Donald G. Cooney, Ph.D., secre- 


tary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW HAMPSHIRE 
Examinations September 9-12 at Con- 
cord, Address Edward W. Colby, M.D.,, 
secretary, Board of Registration in Medi- 
cine, State House, Concord. 


NEW JERSEY 
Examinations October 20-23. Address 
Royal A. Schaaf, M.D., secretary, Board 
of Medical Examiners, Room 1407, 28 
W. State St., Trenton 8. 


NEW MEXICO 
Basic science examinations October 18, 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, Box 1522, Santa Fe. 


RHODE ISLAND 
Professional examinations October 1-2 
at Providence. Address Mr. Thomas B. 


Casey, Administrator of Professional 
Regulation, 366 State Office Bldg., Prov- 
idence. 

Jasic science examinations November 


11 at Room 366, State Office Bldg., Prov- 
idence. Applications must be filed 2 weeks 
prior to examinations. Address Mr. Casey. 


TENNESSEE 

Professional examinations in February 
and August at Nashville. Address M. E. 
Coy, D.O., secretary, Board of Examina- 
tion and Registration for Osteopathic 
Physicians, 1226 Highland, Jackson. 

Basic science examinations given every 
3 months. Address O. W. Hyman, M.D., 
secretary, Board of Basic Science Exam- 
iners, 874 Union Ave., Memphis 3. 


TEXAS 

R. H. Peterson, D.O., Wichita Falls, 
has been elected vice president of the 
Board of Medical Examiners. 

Examinations December 3-5 at the Hil- 
ton Hotel, Fort Worth. Applications 
must be filed 10 days prior to examina- 
tions. Applications for reciprocity must 
be on file 30 days ahead. Address M. H. 
Crabb, M.D., secretary, Board of Medical 
Examiners, 1714 Medical Arts Bldg., Fort 
Worth 2. 


UTAH 
Examinations in September. Address 
Mr. Frank E. Lees, assistant director, 
Department of Registration, 314 State 


Capitol Bldg., Salt Lake City 1. 
WISCONSIN 

Basic science examinations September 
11 at University of Wisconsin Chemistry 
Building, Madison. Applications must be 
filed by September 3. Address Mr. W. H. 
Barber, secretary, Board of Examiners in 
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“All my patients get an extra lift with ‘Beminal’ Forte” pO 
long | 
 “BEMINAL’ FORTE | 
Therapeutic Factors with Vitamin C 
*Vitamin C content recently increased to 250 mg. per capsule without increase in cost. 59. — 


RAUDIXIN 


Squibb Standardized Whole Root Rauwolfia Serpentina 


RAUTRAX 


Raudixin and Squibb Flumethiazide with Potassium Chioride 


WHAT IS IT? Rautrax is Squibb Standardized Whole Root 
Rauwolfia Serpentina (Raudixin) enhanced by Squibb 
Flumethiazide plus Potassium Chloride. Rautrax is spe- 
cifically designed to provide both antihypertensive and 
diuretic effects. Thus, the combination extends the use- 
fulness of Raudixin to a‘ford effective management of 
hypertension when: prompter reduction of blood pres- 
sure is desirable; greater reduction of blood pressure is 
desirable; signs of edema or congestive heart failure are 
present; there is insufficient response to a single hypoten- 
sive agent; and partial or complete replacement of po- 
tentially more toxic hypotensive agents is desirable. 

Raudixin is Squibb Standardized Whole Root Rau- 
wolfia Serpentina. A decade of modern clinical experi- 
ence has firmly established Raudixin as the cornerstone 
of successful medicinal treatment of essential hyperten- 
sion. Its efficacy and safety have been confirmed by mil- 
lions of prescriptions for millions of patients. 

Flumethiazide was synthesized and developed in the 
Laboratories of the Squibb Institute for Medical Re- 
search. Its chemical designation is 6-trifluoromethyl-7- 
sulfamyl-1,2,4-benzothiadiazine-1,1-dioxide. Pharmaco- 
logic and clinical studies have shown the unusual effec- 
tiveness of flumethiazide in establishing and maintaining 
diuresis in edematous patients.?*> Flumethiazide is com- 
parable in promoting water and sodium and chloride 
loss (saluretic action) to its chloro homologue, chloro- 
thiazide.*? At dosage levels producing comparable di- 
uresis, however, flumethiazide has been reported to 
cause less potassium loss than chlorothiazide** or hydro- 
chlorothiazide.** Moreover, the inclusion of supplemental 
potassium chloride in Rautrax provides added protection 
against potassium and chloride loss in the long-term 
management of hypertension. 
HOW DOES IT ACT? RAUDIXIN supplies the total activity of 
the whole Rauwolfia serpentina root. Thus, the thera- 
peutic effect of Raudixin is greater than that produced 
by any single alkaloid from the whole root. 

Raudixin has three basic pharmacologic effects, i. e., 
hypotension, tranquilization and bradycardia. In hyper- 
tension Raudixin produces a gradual, sustained lower- 
ing of the blood pressure, but does not significantly 
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affect the blood pressure in normotensive patients. The 
tranquilizing effect of the drug is particularly valuable 
in relieving such common hypertensive symptoms as 
anxiety, tension, headache, insomnia and palpitations; 
patients generally experience a sense of well-being with- 
out lethargy. The mild bradycardia lowers the work load 
of the heart, helping to increase cardiac efficiency. 

RauTRAx combines the actions of Raudixin and 
Squibb Flumethiazide to provide faster and further 
reduction of elevated blood pressure. Flumethiazide en- 
hances the antihypertensive properties of Raudixin,?*7 
frequently making possible lower doses of the latter 
drug. At the same time Raudixin permits lower doses of 
flumethiazide. Rautrax also lessens the need for rigid 
salt restriction, allowing a more palatable diet. 

Whether the antihypertensive effect of flumethiazide 
depends solely on its diuretic action is not yet known. 
Nor has the exact mechanism of this type of diuretic 
action been determined. 

WHEN IS IT INDICATED? Both Raudixin and Rautrax may 
be used in all degrees of hypertension. Choice between 
the two depends on careful evaluation of each patient. 

RAUDIXIN is the agent of choice unless there is a 
great urgency for a rapid hypotensive effect. Many 
clinicians prefer the gradual, gentle action of Raudixin 
since hypertensive patients, particularly the elderly, may 
not tolerate sudden changes in blood pressure well. 
Raudixin alone is frequently sufficient in mild to mod- 
erate hypertension. Even in severe cases, Raudixin alone 
“may be surprisingly efficacious.”® 

Rautrax is the antihypertensive agent of choice 
when: prompter reduction of blood pressure is desirable; 
greater reduction of blood pressure is desirable; signs of 
edema or congestive heart failure are present; there is 
insufficient response to a single hypotensive agent; and 
partial or complete replacement of potentially more 
toxic hypotensive agents is desirable. 

Rautrax alone is sufficient for most hypertensive 

patients. When an additional antihypertensive effect is 
needed, however, ganglionic blocking agents, veratrum 
and/or hydralazine may be used to augment Rautrax 
therapy. Rautrax affords smoother control of blood 
pressure and permits considerably lower dosage (at least 
50% lower) of these more toxic hypotensive agents. After 
an adequate response is obtained and maintenance dosages 
established, it may gradually be possible to eliminate the 
other hypotensive agents and maintain the patient on 
Rautrax or Raudixin alone. 
WHAT IS THE DOSAGE? Since Raudixin and Rautrax may 
be used in all degrees of hypertension, mild, moderate 
or severe, the dosage of these agents should be carefully 
individualized for each patient. Patients on Raudixin or 
Rautrax therapy should be observed at regular intervals 
to detect any need for changing dosage or the presence 
of any unwanted effects. As with any medication, patients 
should be maintained on the lowest dosage of either 
agent needed to achieve the desired effect. 
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RaupIxIN: The recommended initial dose is two 
100 mg. tablets once daily. While the maximum tran- 
quilizing effect of Raudixin usually appears in three to 
ten days, the maximum hypotensive effect may not be 
seen for one to three weeks. Then the dosage should be 
adjusted according to the patient’s response. The main- 
tenance dosage generally ranges from 50 to 300 mg. 
daily, in single or divided doses. Most patients can be 
maintained on single daily doses of 100 to 200 mg. 
Some patients who have responded satisfactorily during 
a five to six weeks’ course of Rautrax may be transferred 
to Raudixin for maintenance therapy. For these patients, 
the suggested Raudixin dosage is 100 or 200 mg. as a 
single daily dose. 

RauTRAXx: Initial daily dosage of Rautrax may range 
from 2 to 6 tablets in divided doses, morning and night. 
For most cases 2 to 4 tablets daily is sufficient, but a few 
may require up to 6 tablets. In edematous patients, the 
maximum diuretic effect is readily apparent within one 
or two days and subsides after four or five days of treat- 
ment as an edema-free state is reached and maintained. 
The maximum hypotensive effect, however, is usually 
not seen for several days, after which the dosage should 
be adjusted according to the patient’s response. Daily 
maintenance dosage of Rautrax may range from 1 to 6 
tablets in divided doses. Most patients can be maintained 
on 1 or 2 tablets daily. 

WHAT IS THE MARGIN OF SAFETY? 

RAuUDIXIN provides these safety factors: 1. unlike reser- 
pine, reactivation of peptic ulcer has not been reported; 
“may be used safely even in the presence of ulcer disease”® 
2. less likely to produce depression 3. less likely to pro- 
duce Parkinson-like symptoms 4. does not require serial 
blood counts during maintenance therapy 5. is not habit 
forming; tolerance to it has not been reported 6. con- 
venient potencies protect physicians against inadvertent 
overdosage, a tendency which Wilkins® believes exists 
with 0.25 mg. reserpine tablets 7, meticulously standard- 
ized for consistent, predictable results. 

RAuTRAX provides all the safety factors of Raudixin 

plus those of Flumethiazide: 1. complementary action?-*:7 
with Raudixin permits lower doses of each drug which 
minimizes possibility of unwanted effects; the usual 
maintenance dose of Rautrax is far below the upper 
safety limits of either or both drugs combined 2. less 
potassium loss than with chlorothiazide*® or hydro- 
chlorothiazide** 3. no appreciable effects on serum elec- 
trolytes'*5 4, gout, purpura or allergic reactions not 
reported 5. patients allergic to chlorothiazide have not 
proved allergic to flumethiazide’® 6. agranulocytosis not 
observed—plus those of Potassium Chloride: 1. protection 
against potassium and chloride loss lessens need for 
dietary supplementation and weekly electrocardiograms 
and serum potassium determinations. 
WHAT ARE THE SIDE EFFECTS? RAUDIXIN is remarkably 
well tolerated over extended periods of therapy. In some 
patients, bizarre dreams, looseness of the bowels, nausea 
and vomiting, nasal stuffiness and drowsiness may occur. 
These symptoms are frequently alleviated as therapy 
progresses or with lower dosage. Reversible extrapyram- 
idal symptoms may occur in a few patients on high 
dosage, but the likelihood of these Parkinson-like symp- 
toms is considerably less than with the reserpine. Like 
reserpine, Raudixin may produce mental depression in 
*See footnote on Page 1 


patients on high dosage or prolonged therapy, although 
it is less likely than reserpine to have this effect in the 
recommended doses. Patients exhibiting signs of depres- 
sion should be placed on lower dosage or taken off the 
drug. Water retention with edema in patients with hyper- 
tensive vascular disease may occur rarely, but the condi- 
tion generally clears with cessation of therapy. 

Rautrax diminishes the possibility of unwanted 
effects from Raudixin because the combination permits 
lower doses of both Raudixin and flumethiazide. 

No serious side effects attributable to flumethiazide 
have been reported in clinical trials to date. A few cases 
of mild pruritus and minor gastrointestinal disturbances 
have occurred. As with any potent diuretic of this type, 
however, hypochloremic alkalosis with or without hypo- 
kalemia may occur in some patients despite the supple- 
mental potassium chloride provided by Rautrax. Gen- 
erally, a high potassium intake as supplied by orange or 
tomato juice and a balanced diet of meat and vegetables 
helps preclude these unwanted effects. Patients with 
cirrhosis are particularly prone to hypokalemia. There- 
fore, cirrhotic patients or those on low-salt diets should 
be observed closely and regularly to detect early signs 
of fluid and/or electrolyte disturbance so that appropri- 
ate corrective measures can be taken promptly. Care 
should be exercised in treating patients with severely 
damaged kidneys and low urine output. Note: While 
there are no absolute contraindications to the use of 
Rautrax, any preparation containing rauwolfia should be 
administered with caution to patients with a history of 
depression or suicidal tendencies. 

WHAT ARE ITS ADVANTAGES? 

RAUDIXIN Offers: 

* effective, safe antihypertensive action 

¢ bradycardia to increase cardiac efficiency 

* tranquilization to help relieve emotional aspects of 
hypertension. 

RauTRAX offers all the advantages of Raudixin plus those 

of Flumethiazide: 

complementary antihypertensive action??? 

reliable diuretic action?** 

consistent effectiveness (tolerance not reported) 

effectiveness in patients refractory to chlorothiazide 

sodium excretion comparable to chlorothiazide?? 

less potassium loss than caused by chlorothiazide** or 

hydrochlorothiazide** 

¢ reduced need for rigid salt restriction in diet 

plus those of Potassium Chloride: 

¢ added protection against potassium and chloride loss 
during long-term therapy; minimizes need for dietary 
supplementation. 

WHAT IS THE SUPPLY? RAUDIXIN: 50 and 100 mg. tablets, 

bottles of 100, 1000 and 5000. RauTRax: capsule-shaped 

tablets of 50 mg. Raudixin, 400 mg. flumethiazide and 

400 mg. — chloride, bottles of 100. 

Montero, A. J. III; Ford, 


R. V.: Clinical a. of Fiumethiazide, A Diuretic Agent. Am. 
Heart J. 1988). 2. Rochelle, J. B., III; Montero 
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Treatment of Edema. Antibiotic Med. & Clin. Therapy 6:26 
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New Oral Diuretic. Am. J. Cardioi. to be published. 4. Moyer, J. 
et al.: Some Observations on the puasmace logy of H: drochlorothiazide. 
Am. J. Cardiol. 3:113 (Jan., 1959). 5. Fuchs, M.; : The Diuretic 
of Flumethiazide demol). Monographs = “Therapy 4:43 
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of yperte New J. mes, 260:872 (April 23, 1959). 8. 
Wilkins, R. Ww: Precautions in Use of Antihypertensive @ Drugs, In- 
Chlorothiazide. J.A.M.A. 167: gor (June th 1958). 9. Berkowitz, 
The Effect of Prolonged so tion of Rauwolfia’ Serpentina 
(Raudixin) = Gastric Am. M. Sc. 235:657 (June, 1958). 
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Clinical studies on Rautrax, published in BMonsaraaie on 
Therapy, to ph on request. Professional 
Service Dept., E. R. Squibb & Sons, 745 Fifth Ave., N.Y. 22. 


‘RAUDIXIN’® AND ‘RAUTRAX’ ARE SQUIBB TRADEMARKS. 


SQUIBB i) Squibb Quality—the Priceless Ingredient 
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MULTIPARA 


are more likely to be anemic' § 


...and anemia is likely to prolong labor 


to meet multiparas’ greater needs for diet supplementation 
...specify Natalins Comprehensive / Natalins Basic 


Vitamins and minerals, Mead Johnson 


Vitamins and minerals, Mead Johnson 


both extra-generous in iron, ascorbic acid and calcium 


A study! of multiparas has shown an average dura- 
tion of labor 22.9% greater in anemic patients than 
in those with normal blood pictures. Also the inci- 
dence of anemia was shown to be 50% greater in 
multiparas than in primigravidas.! The proper diet 
supplementation may help to make childbirth 
easier in addition to promoting the health of mother 
and child. 


1. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61: 71-74 (Jan.) 1951. 


Natalins Comprehensive tablets supply 12 vitamins 
and minerals, and Natalins Basic tablets supply 4 
vitamins and minerals. Both are formulated to meet 
the special needs of multiparas by supplying gen- 
erous amounts of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and calcium 
(250 mg. per tablet). 

Convenient one-a-day tablet dosage. 

Both formulations phosphorus-free. 


Mead Johnson 


Symbol of service in medicine 


| 
| 
| 
| 
| 
| 
| 
| 
| 
— 
959m 
| 


when pregnancy 1s 
aindicated... 


Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LoropHyNn Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoropHyn Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- , 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base, Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.. 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 


the Basic Sciences, Ripon College, Ripon. 


WYOMING 
Examinations October 5 at Cheyenne. 
Address Franklin D. Yoder, M.D., secre- 
tary, Board of Medical Examiners, State 
Office Bldg., Cheyenne. 


ALBERTA 
Examinations in September at Edmon- 
ton. Address Mr. G. B. Taylor, acting 
registrar, Alberta Medical Board, Office 
of the Registrar, University of Alberta, 
Edmonton, Canada. 
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Reregistration 
of osteopathic licenses 


September 1—Ohio, $2. Address H. M. 
Platter, M.D., secretary, Medical Board, 
21 W. Broad St., Columbus 15. 


During September—Nebraska, $3. Ad- 
dress Mr. R. K. Kirkman, Director of 
Bureau of Examining Boards, Depart- 
ment of Health, Lincoln 9, Nebr. 


October 31—Pennsylvania, $5. Address 
Mrs. Katherine M. Wollett, Bureay of 
Professional Licensing, 501 Education 
Bldg., Harrisburg. 


November 1—Rhode Island, $1. Ag. 
dress Mr. Thomas B. Casey, Administra. 
tor of Professional Regulation, 366 State 
Office Bldg., Providence. 


Examination 
by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tions on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary of the 
Board or the dean of the college, and the 
completed application blank, together with 
check for the part to be taken, must be 
in the secretary’s office by the November 
1 or April 1 preceding the examination, 

Examinations in Part I consist of anat- 
omy, including histology and embryology; 
physiology; physiological chemistry; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties; 
neurology and psychiatry; public health, 
including hygiene; medical jurisprudence; 
obstetrics and gynecology ; pediatrics; os- 
teopathic principles, therapeutics, includ- 
ing pharmacology and materia medica. 

Part III is. an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate exam- 


.iners. Subjects covered in Part III are: 


anatomy; physiology; pathology; osteo- 
pathic principles, therapeutics and phar- 
macology; surgery; ophthalmology and 
otorhinolaryngology ; obstetrics and gyne- 
cology; physical and clinical diagnosis; 
public health and communicable diseases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first 6 months of a 1 
year internship in a hospital approved by 
the American Osteopathic Association for 
intern training. Part III is given an- 
nually. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
ostoepathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in an 
approved osteopathic college; Part III, 
least 6 months of a l-year internship ap- 
proved by the American Osteopathic As- 
sociation. 
satisfactory completion of Part II and at 

Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 4425 
N. Meridian St., Indianapolis 8. 
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Nothing takes the edge off summer fun like the 
dulling pain of sinus headache. Sinus and nasal 
membranes are prone to engorgement by the rav- 
ages of pollens, fumes and dust. Even air blasts 
from summer driving lead to the misery of sinus or 
frontal headache. Fortunately now you can resolve 
summer sinus headache promptly with a single 
prescription. New Sinutab aborts pain, systemi- 
cally decongests intranasal membranes, and pro- 
vides mild tranquilizing action to relax the patient. 


MARK 


posacE: Adults: Two Sinutab tablets every four hours. Prophylac- 
tically, one tablet every four hours. Children 6-12 years: one-half 
adult dosage. FORMULA: N-acetyl-para-aminophenol (APAP), 
150 mg., (2% gr.); Acetophenetidin, 150 mg., (2% gr.); Phenylpro- 
panolamine HCl, 25 mg.,(% gr.); Phenyltoloxamine Dihydrogen 
Citrate, 22 mg., (% gr.). SUPPLIED: Bottles of 30 tablets. L 


resolve summer 
sinus headache 
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A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 


B-Complex Vitamins 


THIAMINE MONONITRATE.......----- 5 mg. 
PyRiDOXINE HyDROCHLORIDE........- 1 mg 
PANTOTHENATE.........--- 5 mg 


Oil Soluble Vitamins 


ee 1.5 mg. (5000 units) 
12.5 mcg. (500 units) 
10 Int. units 


Hematopoietic Factors 
By wiTH INTRINSIC Factor CONCEN- 


Ferrous SutraTeE, U.S.P........... 75 mg. 
(Elemental Iron—15 mg.) 

Capillary Stability 


(Quercetin, Abbott) 


Lipotropic Factors 


+ 


te 


BETAINE HyDROCHLORIDE.......... 50 mg. 
Anti-Depressant 
(Methamphetamine Hydrochloride, Abbott) 
Hormones 
(Piperazine Estrone Sulfate, Abbott) 
METHYLTESTOSTERONE............. 2.5 mg. 
STREAMLINED INTO THE SMALLEST TABLET Ce OF ITS KIND = 
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GFILMTAB——FILM*SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,681,085. 
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longer 
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DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


Comyales and literature available from 


DESITIN CHEMICAL COMPANY ® 812 Branch Ave., Providence 4, R. |. 


Recent trends 
in infant mortality* 


The perennial problem of infant, mor- 
tality has come into sharper focus in re- 
cent years as the number of babies born 
in the United States reached record high 
levels and as the long-term downward 
trend in the mortality among babies came 
to an abrupt, if temporary, halt. In each 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May 1959. 
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of the past five years births exceeded the 
4 million mark, the total for 1958 being 
about 4% million. Provisional figures 
from the National Office of Vital Sta- 
tistics show that there were approximate- 
ly 113,000 deaths among babies under 1 
year of age during 1958, equivalent to a 
rate of 26.9 per 1,000 live births; this 
compared with the rate of 26.4 per 1,000 
in 1957 and with the all-time low of 26.1 
in 1956. 

Every State, without exception, suc- 
ceeded in reducing its infant mortality 
rate in the decade between 1945-46 and 
1955-56. In 31 States and the District of 
Columbia the decrease amounted to 25 
percent or more. In New Mexico the in- 
fant mortality rate fell no less than 56 


percent—from 89.5 to 39.5 per 1,000 live 
births. Maine and West Virginia each 
recorded a reduction of somewhat over - 
40 percent. Whereas one third of the 
States had infant mortality rates of at 
least 40 per 1,000 in 1945-46, not a single 
State was in that category a decade later, 

Although the geographic variation in 
the death rate under age 1 has been re- 
duced, there is still a considerable differ- 
ence between the States with the most 
favorable record and those at the bottom 
of the list. In Utah the infant mortality 
rate in 1955-56 was down to 21.1 per 
1,000 live births; it was only slightly 
higher in Iowa, Idaho, Minnesota, and 
Connecticut. At the other extreme, New 
Mexico, despite its remarkable gains, re- 
corded a rate not far from twice that in 
the best States. Not much better was the 
position of Mississippi, Arizona, and 
South Carolina. 

Progress in reducing infant mortality 
has not been as rapid in the nonwhite as 
in the white population. In the United 
States as a whole, the decreases for the 
two groups amount to 20 and 31 percent, 
respectively, between 1945-46 and 1955-56. 
As a consequence, the disparity in infant 
mortality between nonwhite and white 
babies has widened. The mortality rate 
among nonwhite infants in the recent pe- 
riod was 42.5 per 1,000 live births, com- 
pared with 23.4 for white babies, a differ- 
ence of more than 80 percent; 10 years 
before, the disparity was less than 60 per- 
cent. Nonwhites experience an excess 
mortality under age 1 in every region of 
the country. 

All the major causes of infant mor- 
tality, except postnatal asphyxia, showed 
a decline in the decade under review. The 
death rate from the gastro-intestinal dis- 
eases—gastritis, dysentery, and diarrhea 
of the newborn—fell from 2.4 per 1,000 
live births in 1945-46 to 0.9 in 1955-56, a 
drop of more than 60 percent. For whoop- 
ing cough, the reduction in mortality 
amounted to about 75 percent; the other 
three communicable diseases of childhood 
—measles, scarlet fever, and diphtheria— 
have been reduced to vanishing propor- 
tions as causes of death in infancy. 
Among the major factors accounting for 
the improved control over the infections 
in infancy have been the widespread use 
of antibiotics, immunization procedures, 
improved nutrition, increased pre- and 
postnatal medical care, and a rise in the 
general standard of living. The moderate 
rise in the death rate from postnatal 
asphyxia, from 4.1 per 1,000 live births in 
1945-46 to 4.4 in 1955-56, may reflect 
more accurate determination, and hence 
more accurate certification of cause of 
death in infancy. The mortality attribut- 
ed to prematurity without further qualifi- 
cation has decreased about a third in the 
decade, but this probably reflects, in part 
at least, the increasing tendency for phy- 
sicians to report more specific pathologi- 
cal conditions, such as postnatal asphyxia, 
as the cause of death. 

The improvement in mortality has been 
considerably greater in later infancy than 
in the early weeks of life. For infants 
beyond 1 month of age, the death rate 
fell from an average of 11.9 per 1,000 
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NEW: CHYMAR 


controls inflammation, swelling and pain...Chymar Buccal 
tablets release chymotrypsin directly into the blood stream through 
the buccal mucosa for rapid systemic anti-inflammatory action. Beneficial 
in the management of inflammatory conditions of any origin, Chymar 
Buccal may be used as the sole anti-inflammatory agent in many cases. 
In more severe conditions the vigorous anti-inflammatory response ob- 
tained with injectable Chymar—Aqueous or in Oil—can be satisfactorily maintained 
with Chymar Buccal tablets. Supplied in bottles of 24 tablets containing purified chymo- 
trypsin from mammalian pancreas. Proteolytic activity . . . 10,000 Armour Units per tablet. - 


CHYMAR THE SUPERIOR ANTI-INFLAMMATORY ENZYME 
ARMOUR PHARMACEUTICAL COMPANY «© xanxaxee, wunois/Armour Means Protection 
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in obesity... 


A) 


Quadamine GRANUCAPS® provide uniform and sustained 
therapeutic response. No excitation or sedation. Elevates 

_ the mood, protects against nutritional deficiencies, pro- 
motes activity and depresses the urge to eat. 


Sanctorius on his steelyard 
chair in the act of 
weighing himself for a 
metabolism experiment 


Each GRANUCAP® (Sustained release) capsule contains: 


Dextro Amphetamine Sulfate 15 mg. Vitamin C 
Amobarbital 45 mg. Ferrous Sulfate 20.0 mg. 
re Vitamin A 6,600 Units Cobalt Sulfate 0.49 mg. 
run Vitamin D 400 Units Copper Sulfate 2.8 mg. 
PAGE 826 Vitamin B-1 1.6 mg. Sodium Molybdate 0.45 mg. 
Vitamin B-2 2.5 mg. Zinc Sulfate 3.9 mg. 
Niacinamide 15.5 mg. Potassium lodide 0.13 mg. 


Samples and information on request. Write or ask your 


S. J. TUTAG and COMPANY 


19180 Mt. Elliott Avenue, Detroit 34, Michig van 


bring the 


MOOD UP 
WEIGHT DOWN 


keep the 


BLOOD 
PRESSURE 
LEVEL 


TUTAG representative. 


live births in 1945-46 to 7.2 in 1955-56, a 
reduction of 40 percent. For babies under 
4 weeks of age, the reduction was little 
more than 20 percent—from 24.2 to 19.0 
per 1,000 live births. The less rapid 
downward trend for this early age re- 
flects mainly the limited gains made in 
reducing mortality in the first day of life. 
For infants under 1 day of age the death 
rate fell only 12 percent in the decade 
under review. Currently, nearly two fifths 
of all infant deaths occur in the very first 
day of life; 10 years earlier the propor- 
tion was one third. The record for very 
early life is unfavorably influenced by 
the fact that an appreciable number of 
infants who in the past would have died 
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during fetal life are born alive, but suc- 
cumb soon after birth. 

Although a marked degree of control 
has been gained over mortality in infancy, 
the experience of the past few years 
clearly indicates that there is no room 
for complacency. The increase in infant 
mortality reported in 1957 and 1958 un- 
doubtedly reflected the widespread preva- 
lence of influenza in those years, but the 
fact that the death rate during most of 
1958 was greater than in the like part of 
1957 suggests that other factors may be 
involved. It should be possible to reduce 
the infant mortality rate for the country 
as a whole to that already attained by 
some of the States. 


Federal interest 
in juvenile 
delinquency* 


Aims C. McGuinness, M.D.+ 


Many American children grow up in a 
rough world. They come from homes 
broken by desertion, divorce, or separa- 
tion or are children of unwed mothers, 
These, generally, are the youngsters, de- 
prived of a father’s support, who are 
dependent upon the Federal-State aid to 
dependent children programs for the bare 
necessities of life. Throughout the Nation 
there are more than 2 million of these 
children. 

There are many pressures. Thousands 
of children under 12 years of age, whose 
mothers work full time away from home, 
have no daytime afterschool supervision. 
There is no telling how many children 
live in undesirable neighborhoods with 
substandard housing. Every year millions 
of children change schools, moving from 
State to State, from town to town, or 
into different neighborhoods. Many chil- 
dren, of course, grow up in combinations 
of these unfortunate situations, these 
pressures. 

And from their numbers come many 
of the disturbed children, the youngsters 
in conflict with the law, members of what 
has been called “the shookup generation.” 

Police currently handle more than 1.7 
million cases of juvenile misbehavior a 
year. About a quarter of these, or 428,000, 
are referred to the juvnile courts by po- 
lice; an additional 175,000 delinquency 
cases are referred to juvenile courts by 
parents, teachers, or social agencies, mak- 
ing a total of more than 600,000 delin- 
quency court cases every year. 

Their number grows. The delinquency 
cases handled by the juvenile courts in- 
creased by 137 percent between 1948 and 
1957, whereas the child population from 
10 to 17 years of age increased only 28 
percent. 

By 1965 there will be an estimated 30 
million children in the United States in 
this high-risk, vulnerable age group, a 
third more than in 1957. If the incidence 
of juvenile delinquency continues to in- 
crease at the same rate as it has since 1948, 
then by 1965 the juvenile courts will be 
handling delinquent children at an annual 
rate of about a million cases. And by 
then, police will be handling a much 
greater number, many of which will never 
reach the courts. 

There isn’t any simple solution, as we 
all know. But we know, too, that juvenile 
delinquency has reached perilous propor- 


*Reprinted from Public Health Reports, June 
1959. 

*Dr. McGuinness is special assistant to the 
Secretary for Health and Medical Affairs, De- 
partment of Health, Education, and Welfare. 
He presented the full text of this paper before 
the Michigan Branch of the American Academy 
of Pediatrics in Detroit, March 10, 1959. 
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now...a new way 
to relieve pain and stiffness 
in muscles and joints 


= Exhibits unusual analgesic properties, 
different from those of any other drug 


= Specific and superior for relief of somatic pain 


®@ Modifies central perception of pain 
without abolishing natural defense reflexes 


= Relaxes abnormal tension of skeletal muscle 


N-isopropy!-2-methyl-2-propyi-1, 3-propanediol dicarbamate 


In back pain, bursitis, sprains, strains, and bruises, whiplash 
and other traumatic injuries, inflammatory and degenerative 
muscle and joint complaints. 


Many patients report they feel better and sleep better with 
Soma than with any previously used analgesic or relaxant drug. 
Soma often makes possible reduction or elimination of steroids, 
salicylates, sedatives and narcotics. 

RAPID acTING. Pain-relieving and relaxant effects start within 
30 minutes and last for at least 6 hours. 

NOTABLY SAFE. Toxicity is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on higher 
than recommended dosage. 

easy TO use. Usual adult dose is one 350 mg. tablet 3 times 
daily and at bedtime. 

supp.iep: Bottles of 50 white sugar-coated 350 mg. tablets: 


Literature and samples on request. 
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ANNOUNCING a potent, low-dose antihistamine 


for allergic patients who must 
remain active and alert! 


brand of diphenylpyraline hydrochloride 


Spansule’ 5 mg. 


brand Pr sustained release capsules 


andlablets 2 mg. 


A D V A NTAG ES * 1. Often works where certain other antihistamines have failed. 


2. Minimal incidence of side effects. 


3. All-day, all-night protection with a single ‘Spansule’ 
capsule q12h. 


Smith Kline & French Laboratories, Philadelphia 


*Trademark 


SMITH 
KLINE S 
FRENCH 
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Standard Family Court Act 


Family courts would take the place of 
separate juvenile and domestic relations 
courts in model State legislation devel- 
oped by the National Probation and Pa- 
role Association in cooperation with the 
Children’s Bureau, Department of Health, 
Education, and Welfare, and the National 
Council of Juvenile Court Judges. 

The model legislation, entitled the 
“Standard Family Court Act,” was pub- 
lished in April 1959, in the Journal of the 
National Probation and Parole Associa- 
tion, as the culmination of a 4-year p-oj- 
ect. 

The need for a unified court approach 
to family problems has been indicated 
by various students of judicial procedure 
since early in this century. The new 
standard act represents a radical depar- 
ture from previous model legislation by 
bringing together, under the jurisdiction 
of a single court, the major legal issues 
and problems of a personal nature which 
arise within families. 

The family court, as proposed, would 
be set up on a statewide basis and would 
include a corps of specialized services 
within each court to treat such problems 
as delinquency and neglect, as well as 
provide special services in cases involving 
divorce, legal separation, support, adop- 
tions, and certain criminal actions involv- 
ing adults who commit offenses against 
children or other members within a 
family. 

The new proposal, for the use and im- 
plementation by State legislatures, spells 
out the duties and responsibilities of the 
court as well as its relationship to other 
agencies. It sets up safeguards around 
the rights of parents and children in its 
provisions for legal counsel and in cer- 
tain limitations it places on the court’s 
procedures and disposition powers. 

Specifically prohibited by the act would 
be transfer of a delinquent child to an 
institution for adult criminals; placement 
of a neglected child in an institution for 
delinquents; and subjecting a child to 
criminal court penalties and juvenile court 
control for the same offense. 

The organizational pattern of the fam- 
ily court act would permit the establish- 
ment on a national basis of an accurate 
count of the number of children and 
families in trouble. Statewide reporting 
exists row in several States but not on 
a unified basis. 


tions. Two things urgently need doing: 
first, we must arouse ourselves and our 
communities to get on with the job of 
doing those things that could and should 
be done now, and second, we must pursue 
with vigor the search for better under- 
standing of the basic conditions which 
lead to this fearsome complex of social 
behavior. 


COOPERATIVE EFFORTS NEEDED 


Successful efforts to combat juvenile 
delinquency require cooperation. It is a 
job for a number of people: the parents 
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THE BIRTCHER 
CORPORATION 


One hand operation 


BIRTCHER Model 300 ELECTROCARDIOGRAPH 


mm/sec. 


(\f\/- superior AC rejection 
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Of course, the Birtcher has and al- 
ways did have: Both 25 and 50mm 
paper speeds; A 2 year guarantee; 
Automatic continuous timing; Auto- 
matic blanking between leads; The 
fastest, simplest paper loading yet 
conceived; Full width paper; Full 
size trace; Linearity of base line at 
any point on the trace; Higher AC 
rejection; Accuracy beyond question, 
and now... 


The new LEVELTEMP® styli 


THE BIRTCHER CORPORATION 
Department JOA-859 

4371 Valley Boulevard, 
Los Angeles 32, California 


Rush me details on the Birtc*:er 
Model 300 Electrocardiograph. 


Doctor 
Address 
City_____. Zone__ State 


and relatives, the doctor, the psychologist, 
the teacher, the social worker, the min- 
ister, the lawyer, and the police. And it 
is a job for citizens groups, voluntary 
organizations, and government at all lev- 
els, local, State, and Federal. The main 
work, of course, must be done in the 
communities, for troubled youngsters 
must be reached in person, in their homes, 
their churches, their schools, or on streets 
and back alleys, if that’s where they are. 

At the same time, juvenile delinquency 
is a matter of State and Federal concern. 
Because it is a highly complicated prob- 
lem, many diversified approaches are re- 
quired in its solution. In one way or an- 
other, it is of concern to virtually every 
unit of the Department of Health, Edu- 
cation, and Welfare. 


The Children’s Bureau, with responsi- 
bility for helping improve the conditions 
under which children are born and grow 
up, has a particular concern for those 
youngsters in conflict with society. In 
1955 it established the Division of Juve- 
nile Delinquency Services, whose staff 
members on request give professional 
consultation to juvenile courts, probation 
officers, police, youth commissions and 
councils, and citizens’ organizations in 
cities and counties all over the country. 

An important function of this unit is 
the development, in consultation with 
State and local authorities, of standards 
and guides for the use of professional 
personnel and agencies concerned with 
juvenile delinquency. A much-needed 
standard for the use of juvenile courts 
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quick, accurate early pregnancy diagnosis... 


new, 3-day oral test for pregnancy 


| 


Pro-Duosterone’ 


y y yproge: 50.00 mg. 
activated by ethinyl estradiol 0.03 mg. 


per tablet 


safe... physiologic... therapeutic 


Pregnancy is now diagnosed safely, simply and accurately in its earliest weeks by oral 
administration of four Pro-DuostEeRoneE® tablets daily for three consecutive days. In 
the nonpregnant patient uterine bleeding usually occurs 3 to 7 days after progesterone 
therapy.! No bleeding occurs when pregnancy exists, and gestation is protected.? More- 
over, in short-term functional amenorrhea regular cycles are usually restored by oral 
progestogen.! Speed and precision of this test are unsurpassed, and “‘no laboratory 
equipment, animals, or specimens are needed.’! The 3-day, oral Pro-DuosTERONE test 
for pregnancy is also less costly than biologic methods. Diagnostic and therapeutic 
efficiency is assured by the small estrogen component of Pro-DuosTERONE since 
“Progesterone has no action whatsoever in the absence of estrogens.’ 


Supplied: bottles of 24 tablets. Roussel Corporation, 155 E. 44th St., New York 17 
1, Hayden, G.E.: Am. J. Obs. & Gynec. 76:271, 1958. 2. New & Nonofficial Drugs: J.A.M.A. 168:181, 1958. 3. Page, E.W.: GP 9:53, 1954. 


has been completed. In cooperation with 
the National Probation and Parole Asso- 
ciation and the National Council of Juve- 
ile Court Judges, the Children’s Bureau 
is now working on a revision of the 
family and juvenile court acts. 

As in the past, the Children’s Bureau 
is the focal point in the Federal Govern- 
ment for initial planning of the White 
House Conference on Children and 
Youth. This historic conference, which 
has been called by the President of the 
United States in every decade in this 
century, will concern itself in 1960 with 
lasting values in the changing world. The 
problems of juvenile delinquency un- 
doubtedly will have an important place 
in the program. 
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Between now and 1960, communities, 
States, and the Federal Government will 
be examining how our changing world 
is affecting children. Specifically, study 
groups will explore such things as family, 
religion, and the arts. They also will 
look at 
services as they impinge on the life of 
the child. In addition, they will inquire 
into the manner in which the behavior of 
adults, in their interactions with children 
and youth, deter or foster individual ful- 
fillment and constructive services to hu- 
manity. 

I am sure the many studies leading up 
to the conference will give us valuable 
new insights into the ultimate solution of 
juvenile delinquency prevention. 


community organizations and 


PREVENTION MAIN OBJECTIVE 


Prevention is the central objective of 
many other Federal activities that bear 
directly or indirectly on the question of 
juvenile delinquency. In 1956, the Presj- 
dent called the first Conference on Fitness 
of American Youth, and subsequently 
created the President’s Council on Youth 
Fitness and a Citizens’ Advisory Commit- 
tee to that council. For the past 2 years 
it has been my privilege to represent the 
Department of Health, Education, and 
Welfare on the Interagency Advisory 
Group to the Council. 

The President has thus brought to- 
gether many creative minds and new 
energies for a single purpose: to stimu- 
late and encourage the building of men 
and women of physical, moral, and spirit- 
ual strength. 

In the words of Homer C. Wadsworth, 
of Kansas City, chairman of the Citizens 
Advisory Committee, “The Council should 
serve three main purposes: (a) to con- 
tinue to alert the American people to the 
need for special emphasis on the fitness 
of American youth; (b) to act as a 
clearinghouse for information on activi- 
ties proven to be especially effective in 
this regard; and (c) to encourage a more 
effective coordination of public and pri- 
vate services in our communities designed 
to promote youth fitness.” 

These and other related activities are 
bound to bring enormous benefit to our 
children and young people. A really heart- 
ening advance was made for children 
when Congress last fall amended the So- 
cial Security Act to authorize the Chil- 
dren’s Bureau to provide welfare services 
for children in urban areas on the same 
basis as for rural children, services that 
will help to keep children in their homes 
and strengthen family life; that protect 
babies who are going to be adopted; that 
provide good foster homes when neces- 
sary; that help children in danger of be- 
coming delinquent. This is the first time 
that Federal funds have been authorized 
to augment and strengthen local and 
State public and voluntary efforts. 

In 1956, Congress amended the Social 
Security Act to give emphasis to social 
services in public assistance programs 
that lead, importantly, to the strengthen- 
ing of family life and that help stimulate 
city and community efforts to help fami- 
lies and individuals get back on their feet 
and to tap all sources of help for fami- 
lies in trouble. 

By incorporating in the legislation the 
word “services,” Congress gave a power- 
ful incentive to the States to move in the 
direction of prevention of human disas- 
ters that so frequently happen when a 
family undergoes a social breakdown. To 
move in the direction of helping people 
off assistance rather than helping people 
on assistance is the goal toward which 
all these programs must strive. 


THE FAMILY APPROACH 


The family approach to social prob- 
lems is of real significance in the treat- 
ment of juvenile delinquency. Disturbed 
youngsters often come from disturbed 
families. And when we, as a Nation, 
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Back at work... no angina in 2 months 
... on Metamine Sustained b.i.d. 


In angina pectoris, even after myocardial infarc- 
tion, an early return to useful activity is now 
recognized as of special therapeutic value.’ Ideal 
protective medication for the active, employed 
anginal patient is provided by METAMINE® Sus- 
TAINED, b.i.d. (1 tablet on arising and 1 before 
the evening meal). There is little danger of a 
skipped dose; the patient “is more faithful” to 
this simplified regimen. And METAMINE SuUs- 
TAINED protects many patients refractory to other 
cardiac nitrates. Moreover, when you prescribe 


1, Slipyan, A.: J.A.M.A. 168:147, Sept. 13, 1958. 2. Fuller, H. L. and Kassel, L. E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956, 


METAMINE SUSTAINED, q. 12 h., your patient re- 
quires less nitroglycerin and remains fully re- 
sponsive to that vital emergency medication. And 
METAMINE SUSTAINED (aminotrate phosphate, 10 
mg., LEEMING) is virtually free of nitrate side 
effects (nausea, headache, hypotension) .* 

Supplied: bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE, METAMINE WITH BUTABARBITAL, 
METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


That. Looming Ce Inc. New York 17. 
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e produces natural, soft, well-formed stools, 

e lubricating, non-irritating bulk, 
low-in-sodium. 

e greater hydrophilic sodiu 
gelling takes place in the intestine, 
not in the stomach. 


e mild peristaltic stimulation assures 
predictable results. gran 


MORE FLEXIBLE 


e granular powder form allows infinite dosag 
variation for the full range of constipation. 
occasional to obstinate... from childhood t 
geriatric. easy 


EFFERVESCENT 


e easy-to-take...really tastes good, 
lemon-flavored. . 


CONTENTS: 
Each 7 Gm. white granular powder (appro 
mately 1 rounded teaspoonful) provides: 

Sodium Carboxymethylcellulose ....... 
Di(acetylhydroxypheny])isatin.......... 


THE STUART COMPANY 
PASADENA, CALIFORNIA 
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BETTER RESULTS 


» more soft, lubricating bulk and milder peristal- 
ticstimulation combine to produce soft, formed 
stools. 

sodium-free, non-irritating. 


stools, 


MORE FLEXIBLE 


granular powder form allows infinite dosage 
variation for the full range of constipation... 
occasional to obstinate... from childhood to 
geriatric. 
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EFFERVESCENT 


easy-to-take... really tastes good, 
lemon-flavored. 


ONTENTS: 


ch 7 Gm. pink granular be (approxi- 
tely 1 rounded teaspoonful) provides: 


llium hydrocolloid ................ 3 
the highly purified hemicellulose of 

the husk of the psyllium seed. (Plan- 

tago ovata, Forsk) 


i(acetylhydroxypheny])isatin ........ 3 mg. 


SAGE — BOTH EFFERGEL AND EFFERSYL: 


dults : initially, 1 rounded teaspoonful in a glass of 
water, morning and night. Dosage may be increased 
or decreased to suit needs. 


hildren 3 years and over: initially, 1 level teaspoon- 
ful in one-half glass of water upon retiring. Subse- 
quent dosage to be adjusted according to results. 


vailability : 4-ounce and 9-ounce bottles at all 
pharmacies. 


Write for generous tasting samples. 
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| ...alter 30 years my headaches returned... 
returns in ifties, a ‘‘little stroke’’ : be suspected." In 
sch migane when vahered in by one or more “ile 
strokes,"’ pain may be minimal and the dominant feature may 
spells of nausea, dizziness, depression, ret igue, 
abdominal pain or transient blindness.' Early ion of 
—— 
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“SAFE AND EFFECTIVE MAIN- 
TENANCE THERAPY...HAD 
EEN PROBLEM OUR 
INSTITUTION UNTIL 
USED GITALIN 


Arteriosclerotic Heart Disease 


WIDEST SAFETY MARGIN—AVERAGE THERAPEUTIC 
DOSE IS ONLY % THE TOXIC DOSE. The average 
therapeutic dose of other digitalis preparations is 
% the toxic dose.* 


FASTER RATE OF ELIMINATION THAN DIGITOXIN OR 
DIGITALIS LEAF. Therefore should toxicity inadvert- 
ently occur, symptoms would be of much shorter 
duration with GITALIGIN. 


THESE SIMPLE DOSAGE EQUIVALENTS MAKE IT EASY 
TO SWITCH YOUR PATIENT TO GITALIGIN—0.5 mg. 
of Gitaligin is approximately equivalent to 0.1 Gm. 
digitalis leaf, 0.5 mg. digoxin or 0.1 mg. digitoxin. 


Supplied: 

GITALIGIN 0.5 mg. Tablets—bottles of 30 and 100. 
GITALIGIN Injection Ampuls— 2.5 mg. in 5 cc. sterile, 
LV. solution. 


GITALIGIN Drops 30 cc. bottle with special calibrated 
dropper. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


*HarRIs, R., AND DEL GIACCO, R. R.: AM. HEART J. 52:300, 1956 © Twuite’s BRAND OF AMORPHOUS GITALIN e@ TersriocraPny AVAILABLE ON REQUEST 
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Now available at low cost 
New MOL-IRON PRENATAL 
phosphorus-free 


2 mg 
1 Int.U. 
Less than ¥% the usual cost. Only 1 tablet a day. Vitamin © (Ascorbic Acid)......... 100 mg. 
Especially “special ause of MOL-IRON, the 0.25 mg. 
unique molybdenized ferrous iron complex — 2 mg. 
Panthenol 5 mg.. 
for over 10 years unexcelled in tolerance and 50 mg. 
! Ferrous Sulfate 75 mg. 
effectiveness, particularly in pregnant women! Molybdenum Oxide............. 1.1 mg. 
Bottles of 30 (month’s supply )/ Bottles of 90 (trimester’s supply) 1 mg. 
GODIN 0.2 mg 
WHITE LABORATORIES, Wanganese Lime 
KENILWORTH, NEW JERSEY 1.5 mg. 


* FROM CALCIUM CARBONATE—400 MG. 
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| GENTIAN VIOLET 


VAGINAL TABLETS 


The Only 
Specific Antimycotic 
Vaginal Tablet With 
A Gel Forming Base 


A new vaginal therapy specifically designed to pro- 
duce unmatched and outstanding results. Methyl- 
rosaniline chloride (gentian violet) has generally 
proved the most effective and specific agent for 
the treatment of vaginal candidiasis caused by the 
fungus Candida. 

Hyva Gentian Violet Tablets virtually eliminate 
the principal disadvantages of present gentian 
violet preparations. They may be handled without 
staining and have psychological and aesthetic 
acceptance. 

Hyva combines the fungicidal action of gentian 
violet (1.0 mgm.) with three active surface reduc- 
ing agents and bactericides.* These active ingre- 
dients have been incorporated into a mildly 
effervescent ‘gel’ forming base which provides 
for maximum and prolonged effectiveness. Shorter 
treatment time is required without the usual messi- 
ness normally experienced. 

One tablet intravaginally for 12 nights. When neces- 
sary one tablet twice daily may be recommended. 
Patient should take a Nylmerate Solution water douche 
on arising and preceding next tablet application. 
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KOAGAMIN' 


parenteral hemostat 


“For Want of Timely Care, Millions 
Have Died of Medicable Wounds.” 
John Armstrong, Art of Preserving Health, Bk. iii. 


timely care in curbing bleeding of 
any origin + millions of doses 
administered without any unto- 
ward effects - most economical 
hemostatic for routine use—costs 
less per injection, requires fewer 


injections 


KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for par- 
enteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


DISTRIBUTED IN CANADA 
BY AUSTIN LABORATORIES, LIMITED, 


GUELPH, ONTARIO 
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are able to do a better job of reaching 
these multiproblem families, we will have 
come a long way in helping prevent juve- 
nile delinquency and other social ills. 
Among the individual members of these 
families will be found not only juvenile 
delinquency but combinations of all the 
other problems that confront our society 
today: mental illness, physical disability, 
alcoholism, unmarried parenthood, broken 
homes, prostitution, drug addiction, and 
many others. These are the marginal 
families, dependent or potentially de- 
pendent. Their children are in “clear and 
present danger.” 

It should be emphasized that multi- 
problem families are not confined to low- 
income groups. There are probably as 
many multiproblem families among the 
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self-supporting as there are among fami- 
lies on public assistance. Problems of a 
family often first show up on hospital 
records, when an illegitimate baby is born 
or a mentally ill person is identified, or 
on police records, when a _ youngster 
comes in conflict with the law, or even on 
school records, when a child is consistent- 
ly truant or an academic failure. 

No one, of course, knows just how 
many of these families there are. But 
from a recent analysis of 25 cities based 
on records of official agencies, we get a 
rough idea of the number of families 
that have undergone a social breakdown. 
In half the cities the rate was 67 families 
per 1,000. Southern cities had a uniform- 
ly higher rate. 

These families are not all in hiding. 


Many are known to social agencies, 
teachers and the clergy, and members of 
our profession, and they are frequently 
known to the police. It makes sense to 
bend every effort to reach a family be- 
fore it becames dependent, or failing that, 
to help a swamped family get back on its 
own feet, emotionally and financially. 

And that again is what the Department 
is trying to foster through its new em- 
phasis on social work in the public as- 
sistance programs. This approach is 
gaining momentum all the time. But the 
full potential of public assistance pro- 
grams will be approached only when all 
the resources of the community, public 
and private, that could possibly be of help 
to families in trouble are brought to- 
gether in an organized way to bear upon 
immediate problems. 


PROGRAM INTERRELATIONSHIP 


In this and other programs of the De- 
partment, we seek to destroy the seeds of 
social evils before they have had a chance 
to germinate. The programs are inter- 
woven, interrelated. 

The Office of Education, alerted to the 
role that schools can play in identifying 
and helping delinquents or potential de- 
linquents, has contracted with a number 
of universities and colleges for research 
studies on various aspects of juvenile de- 
linquency in its reiation to education. 

One of the provisions of the new Na- 
tional Defense Education Act should 
have an extremely beneficial effect in the 
prevention of juvenile delinquency. This 
is the title that sets up a nationwide sys- 
tem of testing, backed up by counseling 
and guidance programs. It seems to me 
that when special talents in boys and girls 
are identified when they are young, and 
when they are encouraged to pursue 
these talents and make the most of them- 
selves, there will be a good deal less risk 
that they will become members of street 
gangs or get in trouble with the law. 
School counselors in many cases should 
be able to identify potentially delinquent 
children and bring community resources 
to bear on their problems in time to pre- 
vent real trouble. 

The Public Health Service is intensify- 
ing its efforts in areas of mental health, 
with a number of significant programs 
relating to juvenile delinquency. Impor- 
tant fundamental work was done last year 
by scientists of the National Institute of 
Mental Health toward clarifying some of 
the basic mechanisms of psychological 
development and human behavior. 

It is very encouraging to note the 
widespread expansion of community 
mental health programs. A high share 


of the cost of these programs is being 


provided by State and local resources. 
An alltime high of $54 million was ex- 
pended, from all sources, for these pur- 
poses during the past year, but only 7.4 
percent of this represents Federal funds. 


DELINQUENCY IN PERSPECTIVE 


I think, in any discussion of juvenile 
delinquency, we should put statistics in 
perspective. Not all of our children are 
growing up to be troublemakers. Most 
parents do a good job. Churches of all 
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Health 


an osteopathic publication 


Written especially for the layman, 
HEALTH has proved to be an excellent 
public relations item. Used in your of- 
fice or sent to friends, HEALTH shows 
the true scope and interests of the osteo- 
pathic profession. 


Order Blank 


Delivered to Annual Single 
Your Office i Contract Order 
1 to 5 copies 10c each 15c¢ each 
6 to 200 copies 9c each 10c each 
200 or more 8c each 9c each 
.Mailed Direct 
to List 
1 to 5 copies 13c each 15c each 
6 to 200 copies lle each 12c each 
200 or more 10c each llc each 


Special School and Library Rate: $1.00 for each Annual Subscrip- 
tion (10 issues). 


American Osteopathic Association 
212 E. Ohio St., Chicago II, Ill. 


Check Service Wanted: 


Mailing Envelopes Free. Shipping charges paid in United States and 
Canada only. Foreign postage is additional. 
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Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting edema 


with Esidrix 


Highest fluid yields, lowest blood-pressure levels yet 
achieved with oral diuretic-antihypertensive therapy. 


Indicated in: DosaGE: Esidrix is administered orally in 
: ‘ an average dose of 75 to 100 mg. daily, 
congestive heart failure edema of pregnancy with a range of 25 to 200 mg. A single 
ension dé: ema dose may be given in the morning or 
tablets may be administered 2 or 3 times 
hypertensive vascular disease nephrosis a day, 
premenstrual edema nephritis supPLieD: Tablets, 25 mg. (pink, scored); 
“ bottles of 100 and 1000. Tablets, 50 mg. 
toxemia of pregnancy C 1B A summits. (yellow, scored); bottles of 100 and 1000. 


2/2695mK 


I" for the anxious hypertensive 


remember 
ser Dasii with or without tachycardia 


(reserpine CIB. 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4+) of pretibial 
and ankle areas. Admission diagnosis: 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 


| 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1-++ pitting edema of ankle area 


_ only. He felt more comfortable, was 


able to enjoy reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was no evidence 
of ankle edema. By 3/11, patient's 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


Patient L.S. a 
Date 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 
Urinary 
Output (mi.) 840 690 960 2140 1230 660 1350 
‘Weight (Ibs.) 139 136 -- 134 
oh Pei 0 50 100 100 100 100 50 100 


1 
IX 
SI (hydrochlorothiazide CIBA) 


= relieves edema in many patients refractory to other diuretics’ 
= often produces greater weight loss than parenteral mercurials 


or chlorothiazide’ 


= provides a greater average reduction in blood pressure than chlorothiazide*® 
= is exceptionally safe... reduces the likelihood of electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. d; Cardiol. 3:144 (Feb.) 1959. 2. Clark, G. M.: Clinical report to CIBA. 
3. Dennis, E. IBA. 


W.: Clinical report to 
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extended release weight control 
one tablet per day 472 


one AMVICEL-X tablet taken after arising re- 
leases, over a 10-12 hour period at a controlled 
uniform rate, the key weight control factors: 


— ONE TABLET CONTAINS IN EXTENDED RELEASE FORM: 


to inhibit appetite — d-Amphetamine Sulfate 15 mg. 


fo offset Amobarbital ......... 60 mg. 
nervous stimulation Phenobarbital 


plus vitamins and minerals to provide important nutrients 


VITAMINS: A, 5,000 USP units; D, 500 USP MINERALS: Calcium, 225 mg., Cop- SUGGESTED DOSAGE: 1 tablet taken 
units; C, 75 mg.; B,, 3 mg.; Bz, 3 mg.; Bg, 0.5 per, 0.75 mg.; Iron, 10 mg.; lodine, after rising supplies uniform contro! 
mg.; By2 as IONEX-12*, 3 meg.; Niacinamide, 0.15 mg.; Manganese, 1 mg.; Phos- throughout the day. 

30 mg.; d-Calcium Pantothenate, 5 mg. phorus, 90 mg.; Zinc. 0.3 mg. SUPPLIED: Bottles of 100 orange capsule- 
*Stuort’s absorpti hancing resin complex of Vitamin B,2 (B;2 from Cobalomin) shaped tablets at all pharmacies. 


THE STUART COMPANY * PASADENA, CALIFORNIA 
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remember this patient 
with musculoskeletal pain? 


rin 


Citrate (75.mg.) with Acid (325 mg.) , 
, Wyeth 


remember 


Active now, pain relieved, inflammation controlled, free of disturbing reactions. ... 
ZACTIRIN Offers reliable analgesia plus anti-inflammatory benefits in a wide variety of 
joint and muscle disorders. It is non-narcotic and nonsteroid. Its relief of pain is 
equivalent to that of codeine. Yet it is well tolerated in both acute and prolonged use. 


Myositis, fibrositis, myalgia, low back pain, ligamental strain, sciatica, bursitis, frozen 
shoulder, wryneck, osteoarthritis, rheumatoid arthritis, postoperative orthopedics 


Supplied: Tablets, bottles of 48. Wiethk 


Philadelphia 1, Pa. 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


the airway with new 


‘F ED RAZI 


when colds or allergies 
congest the respiratory tract 


= decongest the entire respiratory 
tract mucosa 
"dilate the bronchi 


® provide potent anti-allergic action 


Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily. 
Children 2-8 years—1 tablet daily, or as required. 


Each tablet contains: ‘Sudafed’® brand Pseudoephedrine 
' Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcyclizine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated, 


denominations have a large membership 
among children and young people. And 
our schools and numerous youth-serving 
organizations are doing a commendable 
job in promoting good citizenship. 

But for those children who are delin- 
quent, or likely to become so, we have 
an obligation to do what we can, when 
and where we can, and to start doing it 
now ! 

From its earliest days, our Nation has 
been a symbol of freedom to the rest of 
the world, freedom to stretch our minds 
in the way they incline, freedom of op- 
portunity. Of the world’s 214 billion peo- 
ple, somehow our Nation of 175 million 
has managed to accumulate almost half 
of the world’s wealth. 
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We have the resources and much of 
the know-how to end hunger and scarcity 
and poverty and disease, and to slash out 
at social evils that have beset mankind 
through the ages. We have the resources 
to encourage more intellectual attainment 
among more young people. In our own 
generation we could bring untold benefit 
not only to ourselves and our children, 
but to future generations of all people 
of the world. 

Surely, amidst our plenty, we can real- 
ize the sheer practicality and find the 
resources of time, energy, money, and 
creative thinking to help these thousands 
of boys and girls in our society whom 
society, in some way, has failed and 
whom we have tagged “delinquent.” 


Are parents 
changing?* 


Irving Sigel, Ph.D. 
Chairman of Research, 
Merrill-Palmer School, Detroit 


The study of child-rearing practices 
has been intensified by psychologists, an- 
thropologists, and sociologists in the past 
decade. This demonstrates a growing 
awareness of need for more empirical 
data about the development of children. 
We assume, and apparently correctly, that 
knowledge of the child’s experiences dur- 
ing the course of his development is im- 
portant for the understanding of adult 
behavior, and so also for increasing our 
knowledge of the prerequisites of mental 
health. Moreover, examination of chilé 
rearing practices is important as a basis 
for comprehending cultural continuity 
and change, for culture is transmitted 
through child-rearing practices that aim 
to develop personalities compatible with 
cultural requirements. 

Many observers of the social scene 
have commented on the social and psy- 
chological effects of changes occurring in 
our society’ the movement toward con- 
formity and materialism; the emotional 
quietism in educational circles; the decen- 
tralization of large urban areas; the 
mounting levels of production and con- 
sumption; and the increasing speed and 
uncertainties of the space age. There is 
need, however, to get beneath the surface 
and begin empirical validation of these 
assumed changes and to assess the in- 
tensity of their impact, particularly since 
they can affect our national life and even 
survival. Of course, the segments of a 
society as complex and diverse as ours 
change in varying degrees and in varying 
ways. The problem for the social scien- 
tist is to develop concepts and methods by 
which the broader changes can be exam- 
ined in relation to their impact on chil- 
dren. One aspect of this larger problem 
is the relationship between one’s occupa- 
tional situation and his value system as 
reflected in his child-rearing practices. 

Daniel R. Miller and Guy E. Swanson 
in their. recent book “The Changing 
American Parent’* add new dimensions 
for the study of child-rearing practices 
by presenting the concepts of “individuat- 
ed entrepreneurial” and “welfare bureau- 
cratic” personalities—both of which re- 
flect the individual’s type of occupational 
setting. Heretofore, nonsociologists have 
tended to adopt many sociological concepts, 
including social class and social structure, 
often without closely examining their 
psychological significance. In this book, 
however, a psychologist (Miller) and a 
sociologist (Swanson) have integrated 
their combined knowledge and points of 


*Reprinted from Children, May-June 1959. 
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DOME CHEMICALS IM 
Come CHEMICALS 


Stops the Flame of Skin Inflammation . ‘ 


THE MODERN i SOLUTION used all over the world ” 
... for contact dermatitis due to alkalis, chemicals, oils, 
soaps, plastics, etc. Also in powder packets. 
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instantly restored and maintained by 
‘ normal. physiological function and ap- 
Crem oz. tubes, 4 0z., } Ib. and 5 |b. jars. 
Lotion in 4 oz. squeeze bottles, 1] pint, and 120 
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CHELATED IRON 


FOR 


EFFICL 
ORAL 


THERAPY 


m outstandingly free from g.i. irritation # does not 
stain teeth [when given as a liquid] # can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization = compatible 
with ulcer medication, and does not cause added 
irritation = safest iron to have in the home because 
of chelate-controlled absorption » and — clinically 
confirmed as an effective hematinic [Franklin et al.: AMA 


166:1685, 1958} 


CHEL-IRO] 


Brand of Iron seat Citrate* 


Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 

Pediatric Drops — 1 cc. furnishes 25 mg. iron QyY 
Liquid — 1 tsp. (5 cc.) furnishes 50 mg. iron 

also: CHEL-IRON PLUS Tablets — chelated iron plus B12, 


folic acid, other B vitamins, and C PAGE 682 
~ 
(Aeservegy) KINNEY & COMPANY, INC. ¢ COLUMBUS, INDIANA 


CHELATED 
the new way 
to give oral iron 


Trademark 


“Chelate’’ describes a chemical structure in which metallic 
ions are “encircled” and their physicochemical properties 
thereby altered. Chelated iron (as iron choline citrate*) is 
unusually soluble; nonionizable; not precipitated by varia- 
tions in g.i. tract pH, protein, phosphate, or alkali; yet is 
readily available for hemopoiesis on physiologic demand. 


PAT. 2,575,638 


view toward a common problem: the 
study of child-rearing practices in a large 
urban community. The book is significant 
as an attempt to investigate the role of 
the economic social structure in child 
rearing. 
OCCUPATIONAL SETTINGS 

The authors apply the terms “individ- 
uated entrepreneurial” and “welfare bu- 
reaucratic” to situations in which individ- 
uals perform their tasks—their places of 
occupation. These they call the “integra- 
tion setting” since they denote the way an 
individual becomes integrated with others. 

The “entrepreneurial” refers to inte- 
gration settings having the following fea- 
tures: They are small in size, have high 
division of labor, possess relatively small 
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capital, and provide mobility and income 
through risk taking. Such integration set- 
tings, according to the authors, tend to 
isolate people from one another and from 
the controlling influence of the broader 
cultural norms. They hypothesize that in 
families where the primary occupational 
setting is entrepreneurial the parents will 
encourage their children to be highly ra- 
tional, to exercise great self-control, to 
be self-reliant, and to manipulate their 
environment. 

The term “welfare bureaucratic,” on 
the other hand, refers to large organiza- 
tions which employ many different kinds 
of specialists, have substantial capital, 
and pay salaries or wages. Upward mo- 
bility in the “welfare bureaucratic” set- 


ting eccurs through specialized training 


for particular positions rather than 
through success in taking risks. This 
type of setting offers the individual con- 
siderable support in meeting personal 
crises, as well as considerable security in 
regard to continuity of employment and 
income. The authors hypothesize that the 
children of persons employed in such set- 
tings will be encouraged to be accommo- 
dative, to allow their impulses some spon- 
taneous expression, and to seek direction 
from organizations in which they partici- 
pate. 

Whether or not the authors have over- 
simplified these settings or whether such 
clear distinctions exist are open questions, 
The interesting point is that the authors 
have tackled a traditional anthropological 
problem, to test whether the value sys- 
tem held by the parents—which, they hy- 
pothesize, is reflected by the father’s oc- 
cupational setting—leads to, or is related 
to, specific child-rearing practices. Thus, 
a kind of culture continuity is envisaged, 
the children being reared to adapt to the 
kinds of settings their parents value. 

The validity of such hypothesizing has 
yet to be fully demonstrated, for the 
study’s findings are not striking. Part of 
the failure to obtain the kinds of findings 
expected may arise from the limited 
length of the interviews and of the limit- 
ed scope of the study; for the authors 
have tended to focus on mothers, who, 
in the families studied, are not direct 
participants in either type of occupational 
setting. Studies of this nature, bringing 
in both parents, are needed. 


The intent of this discussion, however, . 


is not to focus on the methodological 
limitations, of which the authors them- 
selves are aware, or on their methodologi- 
cal sophistication which becomes self-evi- 
dent in many sections of the volume. It 
is to note the contribution of their orien- 
tation to study of the broad social scene 
and examine some of the implications. 

As the authors in this volume tend to 
suggest, a “welfare bureaucratic” occupa- 
tional setting, where certain kinds of in- 
dividualism are not encouraged, frustrates 
some persons to the point of unhappiness. 
On the other hand, it makes others feel 
relatively comfortable and secure. The 
big question that arises in connection with 
the effects of this type of setting on the 
person’s child-rearing practices is wheth- 
er or not he is attracted to it because of 
the kind of goals, values, and attitudes he 
has, or merely because of the limited 
choices available or the attractiveness of 
the salary. A person is faced with poten- 
tial conflict if he does not really want to 
work in this type of setting and is se- 
duced into it by its security-giving fea- 
tures. In pointing up these kinds of ques- 
tions, the authors pose important problems 
for further research. The fact that some 
of the study’s findings reflect differences 
between the entrepreneurial and bureau- 
cratic groups suggests the value of delv- 
ing further into these relationships. 


THE STUDY 


The authors interviewed 582 mothers 
in the Greater Detroit area. They classi- 
fied them into entrepreneurial and bureau- 
cratic groups, with further breakdowns 
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within each group into upper-middle and 
lower-middle class. 

They have found some significant dif- 
ferences between the entrepreneurial and 
the bureaucratic mothers: for example, 
among the lower-middle-class groups, en- 
trepreneurial mothers are more likely 
than bureaucratic mothers to begin uri- 
nary training before the baby is 11 
months old. Similarly, a difference exists 
between the two lower-middle-class 
groups in the use of symbolic punish- 
ments—blame to induce feelings of guilt 
rather than direct action such as spank- 
ing. These practices are tests of the au- 
thor’s hypotheses: that early training is 
related to such characteristics as self- 
reliance and independence, and conse- 
quently, that those individuals who «re so 
oriented act accordingly, but the differ- 
ences between entrepreneurial and bu- 
reaucratic groups do not appear in the 
upper-middle-class families. The data 
tend to support the theory that entre- 
preneurial mothers tend to place more 
emphasis on an active manipulative ap- 
proach toward life than bureaucratic ones. 

The authors report little success in 
forecasting differences between the upper 
and lower classes within the entrepre- 
neurial group. However, when they com- 
pare the entrepreneurial and bureaucratic 
groups and control for religion—Protes- 
tant and Roman Catholic—a number of 
their findings are in the anticipated direc- 
tion, especially when they compare the 
two religious groups of one entrepre- 
neurial group, holding social class con- 
stant. An illustration of the findings is 
that Protestants are more likely than 
Catholics to use symbolic rewards and 
punishments. The same results are not 
found with the bureaucratic group. 

Bringing in religion as a variable is in 
itself a considerable contribution to the 
study of child-rearing practices. How- 
ever, this reviewer was surprised to note 
that Protestants are lumped into a single 
group, since they vary so in religious 
ideology. Control for ethnicity is sug- 
gested, but not sufficient for the purpose. 

Thus, in attempting to analyze togeth- 
er the effects of religion, integration set- 
ting, and social class, the authors move 
away from the simplicity of the criteria 
generally used in child-development re- 
search toward a consideration of the 
large variety of criteria that should be 
recognized and controlled. They are com- 
pletely aware of the complexity of what 
they are studying. 

Near the end of the book they specu- 
late about the relation of family person- 
ality to bureaucracy; the effects of in- 
creasing urbanization on the family; the 
question of companionship in the entre- 
preneurial and bureaucratic families; and 
what persons in these groups tend to ex- 
pect of each other and of themselves in 
a society where occupation and income 
are measurements of status. 

Although the authors say their concern 
is with the changing American parent, 
many questions as to how and to what 
degree parents have changed are left un- 
answered. This is at least partly due to 
the fact that little research of this nature 
has been done in the past. However, the 
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authors do note some changes reflecting 
societal changes in requirements and ex- 
pectations, and present an_ interesting 
historical analysis of shifts in child-rear- 
ing orientation and philosophy. 


RESEARCH STIMULUS 


This book, then, offers a. variety of 
suggestions for future research. The limi- 
tations in the extent and depth of the un- 
dertaking should not detract from its 
value as a stimulus to future research 
and conceptualization. 

One can argue that the assumption that 
the occupational setting is of such para- 
mount value in relation to child rearing 


is highly inferential. There is also the 
question: Does the mother necessarily re- 
flect the values held by her husband? 
Some studies have indicated that there is 
no correlation between mothers’ and fa- 
thers’ child-rearing practices. The authors 
themselves give a schema suggesting fur- 
ther areas of detailed thinking in regard 
to the relationship between a person’s oc- 
cupational setting and value system. 
One could go on endlessly posing ques- 
tions for further research as a result of 
reading this book. However, the ques- 
tions already raised indicate that some 
caution should be employed in moving 
“whole hog” in the direction the authors 
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suggest. Nevertheless, exploratory work 
of this kind offers new vistas for more 
inclusive types of conceptual schemes for 
research workers, helping us to move 
away from the social class studies of the 
past. A need for this has been made ap- 
parent by Littman and his associates’ who 
have reported that a comparison of three 
studies of child-rearing differences in as 
many communities pointed “quite clearly 
to the absence of any general or pro- 
found differences in socialization prac- 
tices as a function of social class.” 
However, it is also important to keep 
in mind that studies done, as was that 
of Miller and Swanson, on the basis of 


survey techniques—in which the children 
themselves are not observed or studied— 
raise considerable questions as to the sig- 
nificance of the results. It is easy to lose 
sight of the fact that the basic purpose 
of studying child-rearing practices is to 
answer the question: What differences, if 
any, do specific practices make in the 
child’s current and long-term behavior? 
Studying the parents as such is of in- 
terest and may contribute to an under- 
standing of our broader society; but the 
“proof of the pudding” lies in determin- 
ing whether or not these differences are 
of real import. Thus, the next step is to 
study children in relation to the differ- 


ences observed among their parents. In 
other words, we still must validate the 
basic hypothesis that differences in child- 
rearing practices among any kinds of 
groups result in differences in their off- 
spring. 
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Marriages 


decrease again* 


In 1958, as in the year before, the num- 
ber of marriages in the United States de- 
creased by about 4 percent. There were 
approximately 1,456,000 marriages during 
the year, compared with 1,518,000 in 1957 
and 1,585,000 in 1956. The marriage rate 
in 1958 was 84 per 1,000 population (in- 
cluding the Armed Forces overseas)— 
the lowest recorded since 1932. 

The decrease in marriages, measured 
from the level of a year earlier, was 
most marked for the period from Sep- 
tember 1957 through March 1958. During 
these seven months—apparently as a re- 
sult of the business recession—marriages 
averaged one tenth below the number in 
the corresponding months of the year 
before. Although the number of wed- 
dings remained below the 1957 level 
throughout 1958, the disparity lessened 
after the early months and was virtually 
wiped out by the end of the year. Mar- 
riages may be expected to rebound soon 
to their pre-recession level. Data avail- 
able thus far in 1959 indicate a small in- 
crease over the like period of 1958. More- 
over, with the forthcoming rise in the 
number of persons attaining adult age, 
the annual number of marriages should 
climb rapidly after the early 1960’s and 
remain at high levels for many years 
thereafter. 

The trend of marriages from, 1957 to 
1958 showed wide geographic variations. 
Marriages decreased in 26 States and in- 
creased in 22 States and the District of 
Columbia. The largest drop occurred in 
Indiana, where a waiting period has been 
required since January 1958. Largely as 
a result of that requirement, the number 
of marriages fell 45 percent—from 74,891 
in 1957 to 41,226 in 1958. Almost as pro- 
nounced was the decrease recorded in 
Mississippi, where the age for marriage 
was raised on July 1, 1958. In the six 
months before the new law was in effect 
marriages were off by only one eighth, 
compared with the first half of 1957, but 
in the latter half of the year their num- 
ber was slashed by about two thirds. 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May 1959. 
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In contrast to the national pattern, 
gains ranging from 10 to 23 percent were 
reported in five States, namely, Alabama, 
Kentucky, Arkansas, Tennessee, and 
Ohic. The upswing in each of these 
States was associated with changes in 
marriage regulations in _ neighboring 
States. In Arkansas, the rise reversed 
a downward trend which had continued 
without interruption since 1951. The : c- 
ords for two other States also merit at- 
tention. In Oklahoma, marriages in- 
creased by more than 9 percent, continu- 
ing an uptrend which started in 1952; in 
Florida, marriages rose for the sixth 
consecutive year. 

Most cities with at least 100,000 popu- 
lation reported fewer marriages in 1958 
than in the preceding year. However, the 
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decline for the group was only about 2 
percent, or one half that for the country 
as a whole. Sixty-seven of the urban 
areas, or almost two thirds of the total, 
recorded decreases. The declines were 
most pronounced in three cities in In- 
diana, namely, Evansville (25 percent), 
South Bend (18 percent), and Gary (17 
percent). Marriages also fell off by more 
than 12 percent in Shreveport and Hart- 
ford. 

Among the cities with at least 1,000,000 
population, Los Angeles alone showed no 
change. In New York City, marriages 
dropped by 3 percent—from 69,498 in 
1957 to 67,594 in 1958. The declines were 
as much as 4 percent in Chicago and 
Philadelphia, and almost 7 percent in De- 
troit. 


Inasmuch as Alaska and Hawaii had 
not yet attained Statehood in 1958, their 
record has not been included with that 
for the United States as a whole. Data 
available from the National Office of 
Vital Statistics show that the two areas 
experienced contrasting trends. In Alaska, 
the number of marriages increased by 3 
percent between 1957 and 1958—from 
1,686 to 1,739, whereas in Hawaii the 
number fell 3 percent—from 4,897 -to 
4,738. 


The R. E. Dyer Lecture 


Inapparent 
infection* 


Relation of latent 
and dormant infections 
to microbial persistence* 


Walsh McDermott, M.D.+ 


Both microbes and man have an ex- 
traordinary degree of adaptive plasticity 
with reference to their respective environ- 
ments. For centuries, man has been con- 
stantly changing his external environment 
and using his adaptive capacity to survive 
therein. In recent decades, however, man 
has greatly increased his capacity to alter 
his internal environment. And, it is man’s 
now frequently altered internal environ- 
ment to which the microbes that inhabit 
man must adapt if they are to survive. 

When the Cornell University Medical 
College opened for the new term in the 
fall of 1958, I happened to draw the as- 
signment of discussing the first case at 
the clinical-pathological conference. The 
case record started off as follows: 


A 43-year-old white Italian stock clerk 
was admitted to the New York Hospital- 
Cornell Medical Center for the first time 
June 4, 1957, complaining of swelling and 
tenderness of the right shoulder of 12 
weeks’ duration. 

The patient was in good health until 3 
months prior to admission when he noted 
the onset of swelling of the right arm 


*Reprinted from Public Health Reports, June 
1959. 


+Dr. McDermott, who is Livingston Farrand 
Professor of public health and preventive medi- 
cine at Cornell University Medical College, de- 
livered the Dyer Lecture on December 16, 1958, 
at the National Institutes of Health, Public 
Health Service. A leading investigator in the 
field of infectious diseases, he has authored a 
large number of articles for scientific journals 
and contributed to medical classics on chemo- 
therapy, pneumonia, and syphilis. He has also 
held posts of distinction on advisory and study 
panels of the Public Health Service. 
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from shoulder to wrist. This was short- 
ly followed by fever and night sweats. 
Eight weeks prior to admission the right 
arm became painful. Shortly thereafter 
the skin over the right elbow became red 
and warm and the swelling increased. 
Despite initial improvement with corti- 
cotropin, steroids, and physical therapy, 
the discomfort in the right arm increased 
and admission was advised. A firm small 
right supraclavicular mass had been pres- 
ent for about 18 months. He had had an 
episode of “dry” pleurisy at age 21. 
One brother was known to have multiple 
cutaneous lipomata. 

Physical examination revealed a well- 
developed, well-nourished white male who 
appeared neither acutely nor chronically 


I shall omit the detailed presentation of 
the remainder of the findings in this case. 
I simply wish to call your attention that 
the man was 43 years old, had considered 
himself to be perfectly well until 3 
months previously, and on physical ex- 
amination had appeared neither acutely 
nor chronically ill. 


REVIVAL OF MICROBIAL SLUMBERERS 


During the next 7 months this man had 
many trials and tribulations including 
such things as widespread tuberculosis of 
lymph nodes and lymphosarcoma. His 
multiple serious ailments were all brought 
under excellent control by the careful and 
wisely chosen application of some of the 
wonders of modern medical science. In- 
deed, he attained a symptom-free state 
and was able to leave the hospital for a 
short period, Nevertheless, this gallant 
patient and his most dedicated physicians 
were finally conquered by his developing 
an infection with Monilia albicans, a com- 
mon microbe that characteristically lives 
harmlessly in man. 


Presumably, when the patient was born 
he was not carrying Monilia but neither 
is there any reason to believe. that he 
“caught” the monilial infection in the 
weeks preceding his death. In all prob- 
ability, throughout most of his adult life 
the microbes of Monilia were living 
quietly somewhere in his tissues. This 
was presumably the case whether or not 
by our relatively crude diagnostic meth- 
ods it would have been possible to detect 
them there amid the welter of other mi- 
crobes for which he played the host. The 
point that concerns us is the fact that 
from this welter of other micro-organ- 
isms it was this particular one, Monilia, 
that found the environmental conditions 
for arising and conquering. In short: 
Why Monilia? 

Let us now turn from the bedside to 
the laboratory and regard other examples 
of infection. Some 7 or 8 years ago, as 
was correctly fashionable at the time, we 
were engaged in our laboratory in study- 
ing the influence of cortisone and cortico- 
tropin on infections, notably experimental 
infections with tubercle bacilli. 

In one part of these studies, LeMaistre 
and Tompsett chose a model consisting of 
avian tubercle bacilli and the rat, in order 
to have an infection that was generally 
mild in character." The avian tubercle 
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bacilli could be recovered by culture of 
these tissues. 

The initial inference was the natural 
one that a characteristically mild tubercu- 
lous infection had been enhanced to the 
point of fulminating caseonecrotic disease 
by the influence of the cortisone. On 
more careful study, however, it was re- 
vealed that the avian tubercle bacilli had 
nothing to do with these caseonecrotic 
lesions. Instead, it was found that the 
entire process was a disease known as 
pseudotuberculosis produced by quite a 
different microbe, Corynebacterium pseu- 
dotuberculosis muris. 

In the absence of cortisone, the mem- 
bers of the rat colony uniformly showed 
a high degree of natural resistance to the 
corynebacteria when attempts were made 


to infect them by various routes. For 
this and other reasons it seemed wholly 
improbable that the corynebacteria! infec- 
tion in the animals given cortisone repre- 
sented a cross-infection occurring after 
the start of the cortisone. Despite care- 
ful and detailed investigation, however, 
it was not possible to demonstrate that 
the rats were already harboring the 
corynebacteria at the time they received 
the cortisone. 

In other words, by the use of all avail- 
able diagnostic methods it was not pos- 
sible to detect the presence of corynebac- 
teria in the tissues of the rats. Yet the 
evidence was quite convincing that the 
corynebacteria in fact were there; it was 
just not possible to demonstrate that they 
were there. Once the rats received corti- 
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sone, this infection—that could not be 
introduced experimentally from the out- 
side—exploded “from the inside,” so to 
speak, and formed a tissue-destroying and 
eventually fatal disease. 

The question arises as to whether it 
was the presence of the latent corynebac- 
terial infection or the absence of the ap- 
propriate tissue environment that created 
the host resistance against our attempts 
at experimental infection. In any case, 
once the cortisone influence was estab- 
lished, it was the corynebacteria, and not 
any of the other microbial species resid- 
ing in the rats, that were resurrected to 
the production of destructive disease. 
Once again we may well inquire: Why 
Corynebacterium? 

In this particular case we do have a 
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little more of a lead from studies, some 
by LeMaistre and others and some by 
Gyorgy and by Zucker and their asso- 
ciates in the precortisone era.”* These 
studies have shown that certain specific 
dietary deficiencies can provide the ap- 
propriate environment for the resurrec- 
tion of Corynebacterium in the tissues. 
In short, we have a glimpse here of the 
sort of specificity that we sense must be 
present in these microbial adaptations to 
their environment. 


RETREAT INTO LATENCY 


The two examples cited thus far have 
been concerned with one end of a phe- 
nomenon; the apparent resurrection of a 
microbial slumberer that is then able to 
surpass its fellow competitors so success- 


fully that it finally overcomes its host. 
Let us turn now to what might be viewed 
as the other end of the phenomenon, 
namely, how a microbe that is surround- 
ed by a tissue environment wholly appro- 
priate for its flowering as disease never- 
theless assumes the latent state. How 
does the microbe that is living openly in 
the host “go underground?” Or, more 
precisely, can either the microbe or the 
ideal tissue environment be artificially 
modified so that microbial latency is the 
outcome ? 

An approach here that immediately 
comes to mind is to modify the tissue 
environment by infiltrating it with one or 
more antimicrobial drugs. For the pasi 
15 years or so our group at Cornell has 
been attempting to do just this. And, I 
can say that we have found only one 
situation in which it has been possible 
regularly to make an infection vanish 
from the tissues. 

In all other situations with a variety 
of microbial species and a large number 
of antimicrobial drugs, the most that it 
has been possible to do is to keep an in- 
fection suppressed at very low but de- 
tectable levels in the tissues. The one 
exception has to do with tubercle bacilli 
of human origin and a derivative of the 
nicotinamide series known as _ pyrazina- 
mide. 

When tubercle bacilli subsisting in the 
tissues of the mouse are simultaneously 
exposed to pyrazinamide and another 
antituberculous drug for an appropriate 
period, all of the tubercle bacilli vanish 
from the tissues of the animals. By 
“vanish” is meant that the presence of 
tubercle bacilli in the animal tissues can 
no longer be demonstrated by the most 
elaborate techniques of microscopy, cul- 
ture, or animal inoculation. The adminis- 
tration of pyrazinamide alone will like- 
wise cause the tubercle bacilli to vanish 
if they have just previously been exposed 
to isoniazid for an appropriate period. 
When the pyrazinamide is administered 
entirely alone, that is, without either 
prior or concomitant administration of 
another drug, the vanishing phenomenon 
does not occur, and the effects of pyra- 
zinamide seem to be of the same type as 
those of other antituberculous drugs, 
no.ably isoniazid. In the last-named cir- 
cumstances, the populations of tubercle 
bacilli in the animal tissues steadily fall 
during the early weeks of chemotherapy 
and then stabilize at a low census at 
which they persist throughout many 
months of continued chemotherapy. These 
two phenomena, the vanishing of ‘“drug- 
influenced” tubercle bacilli when exposed 
to pyrazinamide and the persistence of 
tubercle bacilli when exposed to isoniazid 
or to pyrazinamide alone, have been dem- 
onstrated experimentally many times. 

In actuality, the vanishing of the bacilli 
does not represent their complete elimi- 
nation from the tissues of all the animals. 
When a 90-day period of pyrazinamide- 
isoniazid administration was followed by 
a 90-day treatment-free interval, the ba- 
cilli reappeared in approximately one- 
third of the animals. In these animals, 
therefore, a truly latent infection had 
been induced with spontaneous resurrec- 
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tion after a drug-free interval of 60 to 
90 days. Whether the other animals that 
showed no microbial revival in the 90- 
day period of observation also had latent 
infection cannot be stated, but we believe 
it to be the case. 

There are obvious parallels between 
this artificially induced latent infection 
with tubercle bacilli and the latent mo- 
nilial and corynebacterial infections of 
the man and the rats. In all three cases 
there was a stage at which there is every 
reason to believe that the microbes were 
present in the tissues, yet not the slightest 
trace of their presence there could be 
detected. In all three cases the resurrec- 
tion from the latent state did not occur 
until the tissue environment, the external 
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environment of the microbe, had under- 
gone some modification. With the coryne- 
bacterial infection of the rats, the change 
in the nature of the environment provid- 
ed by the tissue represented some conse- 
quence of cortisone. 

With the fatal monilial infection of the 
man, the nature of the environmental 
change in the tissues is not clear, but the 
various microbial species in natural com- 
petition with Monilia had been suppressed 
and cortisone had also been given. With 
the infection made latent artificially, the 
usual environment provided for the tu- 
bercle bacilli by the tissues of the mouse 
was obviously perfectly suitable for the 
full expression of the microbes. Conse- 
quently, for microbial resurrection no tis- 


sue modification was necessary other than 
to free the environment of the pyrazina- 
mide. 

The two examples of “naturally” o¢- 
curring inapparent infection that have 
been chosen were simply those most read- 
ily at hand and represent the expression 
of the phenomenon by a fungus and by 
a bacterium. A familiar example of in- 
apparent infection with a virus is provid- 
ed by the commonplace happening of the 
breaking out of cold sores around the 
lips caused by resurrection of the virus 
of herpes simplex. In an infected person, 
this event will occur predictably when the 
environment provided for the virus by 
the tissues has been modified by such 
factors as fever, excessive sunlight, di- 
gestive upsets, or menstruation. As tech- 
niques for tissue culture have been de- 
veloped it has become clear that the cells 
employed are not infrequently the site of 
an inapparent infection. Another case. in 
point is the activation of an inapparent 
viral infection of bacteria, a bacteri- 
ophage, by appropriate change in the en- 
vironment, with resultant destruction of 
the bacteria. Thus it is becoming in- 
creasingly recognized that inapparent in- 
fection is a broad biological phenomenon 
involving all sorts of microbes and every 
sort of host including man, lower ani- 
mals, plants, and even the microbes them- 
selves. 

In the present discussion no attempt 
will be made to cover this field through- 
out its entire breadth. Dubos has a re- 
cent publication on latent infection,> and 
one of his associates, Dr. Harold Simon, 
has virtually completed a comprehensive 
review of the subject which is scheduled 
to appear as a monograph in the latter 
half of 1959. Consequently, in the fol- 
lowing discussion, attention is limited to 
the phenomenon of inapparent infection 
as it applies to bacteria and fungi because 
here, with antimicrobial drugs, it is pos- 
sible to manipulate inapparent infections 
and to draw certain relatively elementary 
inferences concerning their nature. 


THE DORMANT STATE 


Thus far, the discussion of inapparent 
infections has centered around latent in- 
fections. It seems to me that a latent 
infection can be regarded as an extreme 
form of microbial adaptation. For, in- 
apparent infection can exist and eventual- 
ly give rise to serious disease without the 
microbes ever having assumed a truly 
latent form. In a sense, this is merely 
semantics, but I have found it helpful to 
follow the practice of subdividing infec- 
tions into those which are latent and 
those which are dormant. 

The term “latent infection” is reserved 
for situations in which the presence of 
the microbes cannot be demonstrated by 
any method now available and the fact 
that infection is present can only be dem- 
onstrated in retrospect by the emergence 
of overt disease (usually as a relapse). 

A dormant infection is one in which 
the presence of microbes can be easily 
demonstrated but they are not producing 
disease. In a dormant infection, the 
micro-organisms may be living openly as 
the so-called commensals in the respira- 
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tory or enteric flora or less obviously in 
the healed lesions of previous disease as 
in those of the tuberculin reactor and 
probably also the typhoid carrier. 

As we view things today, the emer- 
gence from inapparent infection to openly 
progressive disease occurs far more fre- 
quently with dormant infections than it 
does with latent infections. This could 
change, however, and especially what 
could change are our techniques for de- 
tecting the presence of latent infections. 


THE ANTIMICROBIAL DRUG 


In attempting to analyze the phenome- 
non of microbial persistence it has seemed 
to me that there are five possibilities that 
merit consideration : 

The first two are the possibilities that 
drug resistance of the genotypic form or 
inadequate drug dosage might be respon- 
sible. These can be dismissed from fur- 
ther consideration by virtue of the fact 
that experiments designed to test these 
possibilities have shown that they do not 
apply. Likewise a third possibility that 
microbial persistence is a result of a 
failure of the delivery of the drug to the 
parasite because of impenetrable barriers 
by abscess walls, fibrin membranes, or 
areas of necrosis can also be dismissed on 
the basis of appropriate experiments con- 
ducted both in our own laboratory and 
elsewhere. 

One aspect of this barrier question 
does deserve special mention, however, 
and that is the effectiveness of intracellu- 
lar residence as a sanctuary from drugs 
present in the intracellular fluid. 

We are accustomed to hear the state- 
ment that such and such an antimicro- 
bial drug “does not penetrate the mono- 
cyte” or some other type of cell. It is not 
generally realized that the type of ex- 
periment cited is not usually designed to 
measure whether the drug is or is not 
transferred across the cell boundary. In- 
stead what is actually shown in most such 
experiments is that a particular microbial 
species, when situated within a cell, is 
less susceptible to a particular drug in- 
troduced into the extracellular environ- 
ment than is the case when both the mi- 
crobe and the drug are allowed to come 
together outside the cell. 

In short what one observes is that mi- 
crobes within cells are less drug suscepti- 
ble than microbes outside cells; what one 
infers is that the drug was not trans- 
ferred into the cell. 

In reality, in the few cases in which 
the actual transfer of a drug has been 
measured, such as in Eagle’s careful 
studies with isotopically labeled penicillin 
at the National Institutes of Health,’ it 
is found that quite substantial quantities 
of drug are transferred. Indeed, the 
quantities of penicillin transferred are 
more than sufficient to exert full effective- 
ness, so when the intracellular microbes 
are not fully susceptible, and sometimes 
they are not, some other explanation must 
be found. 

From Eagle’s studies on_ penicillin 
transfer and from some observations on 
penicillin - staphylococcus -leucocyte sys- 
tems by Tompsett,* it does not appear 
that the persistence of a minority of thie 


Voit. 58, AuGust 1959 


Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
A N : M i A 9 hemoglobin determinations to confirm your clinical 
@ diagnosis.. and check the effectiveness of progres- 


sive treatments. 


AO Hb METER! yYouor your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


Dept. T175 


American Optical | 


Please send me complete information on the ! 
eter. 


SPENCER 
INSTRUMENT DIVISION, BUFFALO 15, NEW YORK ‘. 


City 


Company 


Zone 


| 

State 


intracellular staphylococci is due to a 
failure in drug delivery. Instead, the per- 
sistence within the phagocyte seems to 
be merely a replica in miniature of mi- 
crobial persistence in the body as a 
whole. 

The fourth possibility is that the en- 
vironment of the inflammatory lesion ex- 
erts an antagonistic influence on the ac- 
tivity of the antimicrobial drug. 

Although in the past I have done as 
much as anyone to promulgate this con- 
cept, I no longer believe it will stand up 
to critical scrutiny.’ It is easy to show 
that environmental changes result in 
changes in drug effectiveness. This is 
particularly striking in the fact that the 
same microbial species situated in the 
different organs of the same animal show 


widely different susceptibility to the same 
drug. For example, tubercle bacilli in the 
lung of the mouse are far more suscepti- 
ble to isoniazid than tubercle bacilli in 
the spleen. Moreover, tubercle bacilli in 
the spleen are far less susceptible to 
streptomycin than the staphylococci in the 
spleen of the same animal species. 
When tested in conventional circum- 
stances in vitro, tubercle bacilli are quite 
unaffected by pyrazinamide. When the 
environment of the bacilli is altered, how- 
ever, either by making it more acidic or 
by situating the bacilli within monocytes, 
tubercle bacilli of human (but not bo- 
vine) origin become highly susceptible to 
pyrazinamide. A recent report by Wil- 
liamson” shows that a change from an 
anaerobic to an aerobic environment dou- 
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bles the effectiveness of dihydrostrepto- 
mycin on Escherichia coli over a wide 
range of pH. By contrast, with Aero- 
bacter aerogenes, the enhanced drug ac- 
tivity in the aerobic environment occurs 
only at pH 7 or above. Since in both 
sets of circumstances the drug is the 
same, the effect of the environmental 
change on drug influence must be some- 
thing directly related to the parasite and 
not a direct environmental antagonism of 
the drug. 

Thus a number of examples exist 
wherein a change in environment has 
been accompanied by a change in drug 
effectiveness. In each case, however, the 
result could equally well have represented 
an influence of the environment on the 
parasite. Some of the examples of en- 
vironmental influence, moreover, repre- 
sent influences that could only have been 
exerted on the parasite. In view of these 
considerations together with the fact that 
a large excess of drug should usually be 
present in the lesion, it appears that en- 
vironmental antagonisms of drug activity 
may well occur, but that seldom, if ever, 
should it attain a magnitude that would 
provide a satisfactory explanation for the 
phenomenon of microbial persistence. 


THE STATE OF DRUG INDIFFERENCE 


The fifth possibility is the one that in 
my opinion fits the evidence. In brief, 
the concept is that microbial persistence 
is the result of the ability of microbial 
populations to assume a state in which 
they are neither permanently incapacitat- 
ed by the drug nor do they multiply free- 
ly in its presence as do the genetically 
drug-resistant microbes. 

I have designated this state, which can 
be demonstrated in vitro and in vivo, as 
“drug indifference.” 

The concept of drug indifference does 
not imply marked suppression of all 
metabolic functions of a microbe but 
merely those related to a particular drug. 
The metabolic functions do not neces- 
sarily continue throughout the life of the 
microbe but might have to do exclusively 
with activities of its early youth, for ex- 
ample, cell-wall synthesis. In such a case, 
the newborn microbe might resemble a 
protoplast with its capacity to carry on 
metabolic functions including limited cell 
division but without the capacity to mul- 
tiply freely.°™ 

It is believed that the assumption of 
this state of drug indifference is induced 
or favored by the influence of the en- 
vironment on the microbe. Included in 
these environmental influences are other 
antimicrobial drugs and intermicrobial re- 
lationships as well as the influences of the 
cellular and humoral defense reactions of 
the host and the reactions of inflamma- 
tion. An environmental change of a par- 
ticular sort may make the same parasite 
display widely different behavior to dif- 
ferent drugs or may make different para- 
sites display less than their maximal sus- 
ceptibility to the same drug. For these 
reasons it is believed that it is the adap- 
tive plasticity of the microbe that is the 
important factor in the influence of en- 
vironment on drug effectiveness and not 
a chemical or physical antagonism exert- 
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ed directly by the environment on the 
drug. 

Expressed differently, pus does not 
neutralize drug activity, but in adapting 
to a necrotic environment a microbe may 
become less susceptible to a drug. Al- 
though instances of drug enhancement 
from environmental adaptation of the mi- 
crobes do occur, thus far they have not 
been observed to lead to total eradication 
of a microbial population. Consequently, 
the net overall effect of the various en- 
vironmental influences on drug effective- 
ness is in the direction of providing sit- 
uations that favor microbial persistence. 

Presumably this state, or these states, 
of drug indifference closely resemble, per- 
haps are identical fo, the microbial states 
associated with latent or with dormant 


infections. Thus in concept, if not in 
actuality, microbial persistence may be 
regarded as merely the induction of the 
latent or the dormant microbial state by 
drugs. 


THE PARASITE’S MORPHOLOGICAL 
CHANGES 


Consideration of the phenomenon of 
microbes in the latent or in the dormant 
state naturally gives rise to speculation 
on the possible nature of such states. 
This is particularly the case with the 
latent state because the question imme- 
diately arises as to the form that could be 
assumed by the tubercle bacilli or the 
corynebacteria so that they might be able 
to exist in the tissues without our being 
able to find them. 
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In the first place, it must be recognized 
that our methods for microbial detection 
are so relatively crude that the microbes 
need not change their form in order to 
“vanish” completely. All that would be 
necessary would be for the microbes to 
lose the ability to grow on our artificial 
culture media. A population of tubercle 
bacilli, for example, must be quite large 
before it is readily detectable by direct 
microscopy so that if it had lost its 
ability to adapt to artificial media, it 
would be undetectable. 

In recent years the concept that mi- 
crobes might possibly exist in more than 
one form has become respectable, almost 
fashionable. Moreover, with full realiza- 
tion that our inability to detect microbes 
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during latency may simply reflect the 
crudity of our diagnostic methods, there 
remain, nevertheless, certain features of 
latency that suggest a major change in 
the form of the microbe. 


The principal feature has to do with . 


the time sequences involved in the pyra- 
zinamide-induced latent tuberculous in- 
fection. For the uniform induction of 
latency, a total period of 12 weeks of 
chemotherapy was required. The pyra- 
zinamide and companion drug could be 
administered together for the entire 12- 
week period or 4 weeks of treatment 
with isoniazid followed by 8 weeks of 
pyrazinamide could also suffice. But vari- 
ations of, these time-dose relationships, 
keeping the 12-week period constant, 


would not suffice. For example, merely 
reversing the order in which the iwo 
drugs were given in the sequential ex- 
periments or reducing the initial isoniazid 
therapy to 2 weeks instead of 4 weeks 
would result in failure to induce latency, 
Obviously, a number of inferences are 
possible from these observations, but the 
relative precision of the time-dose re- 
quirements suggests the operation of 
some process that requires considerable 
time. 

The resurrection of the tubercle bacilli 
from the latent state likewise required a 
considerable period. It must be remem- 
bered moreover, that the tissue environ- 
ment in which the resurrection occurs is 
presumably quite favorable for the pro- 
liferation of the tubercle bacilli. Yet in 
the animals in which the bacilli reappear 
after a 90-day treatment-free interval, it 
has not been possible to demonstrate their 
presence at the 30-day or the 60-day ob- 
servation point. Even. when sufficient cor- 
tisone is given to evoke other microbes 
during the first 30 days after therapy, no 
resurgence of the tubercle bacilli has been 
demonstrated. 

This appreciable delay in the reappear- 
ance of the tubercle bacilli in an appar- 
ently favorable environment and our in- 
ability as yet to hasten the process by 
artificial “stresses” suggest that a signifi- 
cant modification of the parasite was 
necessary before resurrection could occur. 
In other words, the time relations suggest 
that the microbial adaptation represented 
by the latent state of tubercle bacilli is 
not something that is rapidly responsive 
to transient fluctuations in the status of 
the host defenses. By contrast, resurrec- 
tion of tubercle bacilli from the dormant 
state can occur with rapidity. The speed 
with which resurrection from the latent 
state (as contrasted with awakening from 
the dormant state) occurs might vary 
considerably among the microbial species 
and might likewise depend, to some ex- 
tent, on the rapidity with which the ap- 
propriate environmental alterations could 
be accomplished. 

What could be the nature of a mor- 
phological change that might accompany 
the physiological state of latency? Cer- 
tain studies of this general subject of the 
existence of other forms of well-known 
microbes have employed antimicrobial 
drugs, notably penicillin, to induce the 
novel microbial forms. This was the case 
with the minute colonial forms of staphy- 
lococci, the so-called dwarf forms, and 
more recently with the studies of L- 
forms and bacterial protoplasts. 

When the outer, rigid wall of a bac- 
terial cell is removed under appropriate 
conditions (or its synthesis prevented), 
the bacterial cytoplasm and its cytoplastic 
membrane may continue to exist. This 
surviving unit is known as the protoplast. 
The protoplast can carry on many, per- 
haps all, of the metabolic functions of 
the original cell except cell-wall synthesis. 

It is the process of cell-wall synthesis 
that appears to represent the site of ac- 
tion of penicillin and the protoplasts of 
penicillin-susceptible microbes are unaf- 
fected by penicillin. The protoplasts also 
appear to possess the capacity to multiply 
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but to what extent such newborn proto- | 


plasts can survive is not yet established. 
These minute “peeled grapes,” so-to- 
speak, are quite fragile and are especial- 
ly susceptible to oxygen and to changes 
in the osmolarity of the environment. 
There is some reason to believe that 
all protoplasts from the same microbial 
species are not alike. Consequently, Wei- 
bull, who is one of the outstanding in- 
vestigators in this field, believes it is 
valuable to distinguish between true pro- 
toplasts in which no trace of the outer 
cell wall remains, and “protoplasts” or 
protoplast-like structures to which some 
fragment of a cell wall may remain. 
Weibull regards true protoplast forma- 
tion as being something that has been 
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clearly demonstrated for only a few mi- 
crobial species and. the protoplast-like 
phenomenon as being something more 
common. 

In any case, the literature today con- 
tains a number of reports of observed 
“protoplast” formation among such mi- 
cro-organisms as staphylococci, tubercle 
bacilli, enterococci, and many others. 
Moreover, a number of workers have 
come to regard the process of protoplast 
formation as being identical with what 
happens in the first stage of the forma- 
tion of the L-form from the normal 
vegetative form of certain bacteria. 

Despite their fragility, protoplasts can 
survive in vitro with appropriate manip- 
ulations of the environment. Moreover, 


if L-forms are protoplasts or protoplast- 
like structures, they would represent one 
form that survives in vitro where indeed 
the osmotic homeostasis might be expect- 
ed to be more protective, 

Wittler and associates in Washington 
have shown that the L-form of coryne- 
bacteria can be converted to the familiar 
vegetative form in Hel.a cells by appro- 
priate changes in the environment of the 
host cells.” Wittler has also shown the 
same phenomenon for Haemophilus per- 
tussis in mouse tissues. 

Thus there is accumulating quite a re- 
spectable body of evidence to the effect 
that many microbial species are capable 
of responding to environmental change by 
assuming quite a different form and that 
this may occur within the animal body, 
It is of interest that the corynebacteria 
and mycobacieria involved in the two 
latent infections I have been using as 
illustrations are included in the list of or- 
ganisms that can assume a protoplastlike 
form. Moreover, it is especially relevant 
to the present discussion to note that for 
some microbial species protoplast forma- 
tion can be regularly induced by appro- 
priate exposure to penicillin. The proto- 
plasts so induced are not destroyed by 
penicillin, and when the penicillin is re- 
moved from the environment the proto- 
plasts revert to the vegetative (and peni- 
cillin-susceptible) form of the microbe. 

Obviously, it would be intriguing to 
attempt to study the pyrazinamide-tuber- 
cle bacillus relationship from the stand- 
point of protoplast formation especially 
in view of the long period necessary for 
microbial resurrection in the tissues. 

As mentioned previously, however, we 
must keep constantly in mind the fact 
that our detection techniques for the cus- 
tomary forms of bacteria are so relative- 
ly crude that nonculturable but morpho- 
logically typical microbes could survive 
undetected in the tissues. 

It might well be questioned whether 
there is any value in attempting to divide 
inapparent infections into those which 
are dormant and those which are latent 
on so artificial a basis as the ability or 
inability to detect the infective agent at a 
particular point in time. As long as this 
contrivance does not make us prisoners of 
our thinking, I believe it serves a useful 
purpose at this time when our knowledge 
is so elementary. For, the distinction 
keeps open the prospect that in a latent 
infection the microbe may be structurally 
and functionally in a state quite different 
from the microbe of overt disease or the 
carrier state. Along with this goes the 
corollary possibility that in the phenome- 
non of resurrection from latency to overt 
disease, the activation of complicated 

mechanisms within the parasite may be 
as essential as the appropriate changes 
in the environment provided by the host. 
By contrast, with a dormant infection all 
that may be necessary is a lapse in host 
defenses for the infection to become dis- 
ease. 


MICROBIAL PERSISTENCE 


Let us return now to consideration of 
experimentally induced latent and dor- 
mant infections in laboratory animals. 
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As you will recall it was emphasized that 
the vanishing of the drug-influenced tu- 
bercle bacilli when they were subsequent- 
ly or concurrently exposed to pyrazin- 
amide in the tissues represented the only 
instance in our experience in which a 
microbe became truly latent as a conse- 
quence of chemotherapy. This experience 
includes studies with staphylococci, strep- 
tococci, Klebsiella, and Brucella as well 
as tubercle bacilli, and it includes all of 
the available antimicrobial drugs. In the 
case of tubercle bacilli alone, some 13 
drugs with demonstrable antituberculous 
activity have been studied when adminis- 
tered singly and in various multiple drug 
regimens. With two compounds, a thio- 
amide of nicotinic acid and streptovaricin, 
results approaching those of the pyrazin- 
amide phenomenon were noted, but true 
latency could never be produced with uni- 
formity throughout all the animals 
studied. 

Obviously, tubercle bacilli possess the 
equipment to assume the latent state, but 
the process apparently has to be invoked 
in some highly specific way. Some notion 
of the degree of specificity that must be 
involved may be seen from the fact that 
this capacity of human tubercle bacilli to 
respond to pyrazinamide by assuming 
latency is not shared by the very closely 
related tubercle bacilli of bovine origin. 
At least one other microbe, Treponema 


pallidum, probably possesses the capacity 
to assume the latent state both in rabbits 
and man as a result of drug exposure. 
This point cannot be established with cer- 
tainty, however, because of our lack of 
culture techniques whereby the tissues 
could be subjected to reasonably search- 
ing scrutiny to show the nondetectability 
of the treponemas during a latent state. 
In contrast with the rarity of drug- 
induced latent infections, the production 
of dormant infections occurs regularly 
with all microbes studied when exposed 
in the tissues to an appropriate antimi- 
crobial drug. Indeed in the experiments 
with latent tuberculous infections, dor- 
mant infections were produced in the 
groups of animals that received isoniazid 
or pyrazinamide as single drug therapy. 
In each case, the populations of tubercle 
bacilli fell sharply after the start of drug 
therapy but then stabilized at a low cen- 
sus at which they remained throughout 
the many weeks of continued therapy. 
As mentioned previously, this survival 
of the microbes in the tissues at a con- 
stant low census despite appropriate drug 
therapy can be shown for a number of 
microbial species and all available anti- 
microbial drugs. Indeed this phenomenon, 
which I like to designate microbial per- 
sistence, represents a biological property 
of very broad but perhaps not unlimited 
generality. In the treatment of infections 


in humans, the existence of the phenome- 
non of microbial persistence need not 
necessarily lead to therapeutic failure but 
most failures that occur stem from it. 
Moreover, in addition to providing the 
basis for post-treatment relapse, microbial 
persistence is obviously responsible for 
the post-treatment carrier state. In short, 
it is this phenomenon which is responsible 
for our inability to eradicate an infection 
uniformly from a group of patients or 
from a community by the use of drugs, 

Our group at Cornell has been special- 
ly preoccupied with this phenomenon of 
microbial persistence ever since early 
1946. An extensive review of these studies 
has been published recently.° According- 
ly, I shall attempt to present the subject 
only in sufficient outline to provide a 
proper basis for a subsequent considera- 
tion of latent and dormant infections. In 
so doing it will be necessary to employ 
bold assertions at certain points without 
bringing forward the experimental evi- 
dence that has seemed to me to be con- 
vincing. This evidence is offered in the 
published presentation. 

In this brief consideration of microbial 
persistence, we start from the demonstra- 
tion both in patients and in laboratory 
animals that microbes that are drug sus- 
ceptible in the orthodox sense are never- 
theless able to survive in the tissues de- 
spite the prolonged administration of the 


Patients with angina pectoris need BOTH types of protection 
afforded by Pentoxylon...prolonged coronary vasodilatation 
AND relief from anxiety. Fear of the next attack is replaced by 
pulse-slowing, calming action. 
DOSAGE: 1 to 2 tablets q.i.d. before meals and on retiring. 


Journat A.O.A. 


7 LESS SEVERE 

Anginal Patient ~FREEDOM 

aining Pentaerythritol Tetranitrate (PETN) 10 mg. and Rauwiloid * (Alserorylon) 0.5 mg. 
A-148 | 


skeletal mus 
relaxant 


Chemically unlike any other muscle 
relaxant, Sinaxar is 


© consistently effective in the majority 
of cases 


@ long acting: no fleeting effects 


@ purely a skeletal muscle relaxant... 
free of adverse physical or psychic 
effects frequently encountered with 


tranquilizers 


posacE: Two tablets three or four times daily. 


SUPPLIED: 200 mg. tablets in bottles of 50. 


INDICATIONS: Any condition involving skeletal muscle 
spasm, as musculoskeletal disorders: acute and chronic 
back ache; arthritides; bursitis; disc syndrome; fibrositis; 
myalgia; myositis; osteoarthritis; following orthopedic 
procedures; rheumatoid arthritis; spondylitis; sprains 
and strains; torticollis; neurologic disorders: cerebral 
palsy; cerebrovascular accidents; cervical root syndrome; 
multiple sclerosis. 


ARMOUR 


oa | ARMOUR PHARMACEUTICAL COMPANY ¢ A Leader in Biochemical Research © KANKAKEE, ILLINOIS 


Vor. 58, Aucust 1959 


A-149. 


ut 
or 
ge 
BS 
“fe, 
| 
| 


appropriate antimicrobial therapy. The 
horizontal trend lines of the census of 
microbes during therapy are merely one 
graphic representation of this point. In- 
deed, about the only situations in which 
antimicrobial therapy can be totally erad- 
icative in humans are with the relatively 
fragile Neisseria and possibly also with 
dysentery bacilli. 

The close resemblance of the microbial 
states of drug indifference to those of the 
naturally occurring latent and dormant 
infections may be seen in the phenomenon 
of drug-resistant “persisters.” It is quite 
clear that the general, phenomenon of mi- 
crobial persistence is not a result of the 
presence or emergence of genotypically 
drug-resistant microbes. Indeed with the 
experimental model employed, when a 
microbial population is resistant to a 
particular drug the census in the tissues 
does not fall on administration of the 
drug. Moreover, when the population is 
drug susceptible at the beginning but is 
transformed in the course of therapy to 
one that is drug resistant, the drug- 
induced downward trend of the census is 
reversed and the microbes proliferate 
freely in spite of the continued adminis- 
tration of the drug. But sometimes this 
microbial resurgence does not occur. In- 
stead the population that has been 
markedly reduced by drug therapy (and 
is now predominantly drug _ resistant) 
simply remains at the low census 
throughout long periods of continued 


drug therapy. In short, the drug-resistant 
microbes behave like drug-susceptible 
persisters. 

Unfortunately, it has not been possible 
to conduct the obvious experiments on 
the fate of these drug-resistant persisters 
in the period after the antimicrobial ther- 
apy has been discontinued. It is possible, 
however, that the situation here may re- 
semble the paradoxical situation discussed 
below in connection with chemoprophy- 
laxis in which a microbial population 
that is drug indifferent is nevertheless 
under the continued influence of the drug. 
What can be said at this point about the 
resistant persisters, however, is that mi- 
crobial populations (including the drug- 
resistant cells) obviously can become dor- 
mant or latent within an animal body by 
processes not necessarily dependent on 
antimicrobial therapy. 

The possible morphological changes in 
the microbe to go along with the altered 
metabolic states have been considered in 
terms of latent rather than dormant in- 
fections. The latent state appears to rep- 
resent a more extreme form of microbial 
adaptation than the dormant state, and 
hence it is to the latent state that atten- 
tion is understandably directed. Obvious- 
ly, it cannot be stated at this time wheth- 
er the microbes in a dormant infection 
have the capacity to assume different 
morphological states. In contrast with a 
latent infection, however, there is in a 
dormant infection no delay or difficulty 


in cultivating the microbes in their ortho- 
dox form. 

Before leaving this question of possible 
morphological changes in the parasite in 
the tissues, I should like to make a brief 
comment on the matter of the role of the 
host in maintaining an infection in the 
dormant or latent state. Presumably, the 
host plays an important role here both 
through the known host mechanisms of 
defense, by similar mechanisms as yet un- 
revealed, and by not providing certain 
types of environment such as those pro- 
duced in the tissues during starvation or 
in the cortisone-treated animal. What I 
would like to point out, however, is that 
in quite properly focusing our attention 
on the host in the host-parasite reaction 
we have tended to regard the parasite as 
something that is passive and relatively 
constant in nature whether it is actively 
producing disease or living quietly in the 
tissues. In so doing we have tended to 
regard the difference between the latent 
and the active stages of an infection as 
depending almost entirely on the momen- 
tary status of the host defenses and have 
been neglecting the wide range of individ- 
ual expression possessed by the parasite. 
It seems quite likely that evocation of 
an infection from the latent state might 
require some rather substantial adaptive 
changes by the parasite and not merely a 
failure of some defense mechanisms of 
the host. The difference between a dor- 
mant infection such as an arrested tu- 
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berculous lesion in the lung and a latent 
infection such as syphilis might hinge on 
this very point; that for resurrection to 
disease, the latter would require changes 
in the microbe itself. 


POINT OF DRUG SUSCEPTIBILITY 


While considering the role of the host 
in maintaining an infection in the dor- 
mant or latent state it is also appropriate 
to consider to what extent antimicrobial 
therapy can exert an influence in this 
respect. The question might be phrased 
by inquiring whether microbes that are 
not actively producing disease are likely 
to be drug susceptible. A fair amount of 
information is available on this point. 
The information is derived both from 
laboratory studies and from five clinical 
situations in which it has been possible 
to observe the effects of drug therapy 
administered in the early hours after the 
moment of infection. In all five clinical 
examples (syphilis, malaria, scrub typhus, 
tuberculosis, Q fever), the antimicrobial 
therapy was not eradicative, but simply 
held the situation frozen, so-to-speak, for 
as long as its administration was con- 
tinued. 

The observations on these various dis- 
eases suggest that there exists a stage 
to which the host-parasite reaction must 
mature before the infection is fully drug 
susceptible as measured by post-treatment 
relapse.” In the Tigertt-Benenson studies 


of Q fever it was shown that this par- 
ticular stage of maturity is not neces- 
sarily so old as the stage of evolution to 
the full clinical illness.* When the treat- 
ment was started before this stage, how- 
ever, it was clearly ineffective and served 
only to produce a slight prolongation of 
the incubation period of the clinical ill- 
ness. 

From these five clinical examples*® and 
especially the two that were conducted 
experimentally by Smadel and Woodward 
and their associates” and by Tigertt and 
Benenson, it is clear that the phenomenon 
of drug indifference or microbial persist- 
ence can be present from the very be- 
ginning of an infection. Even at the 
earliest stages of an infection when the 
untreated microbial population is pre- 
sumably at its lowest census, the intro- 
duction of antimicrobial therapy is by no 
means totally eradicative. In these cir- 
cumstances, moreover, it is important to 
note that microbial persistence can occur 
without evoking the host-immune re- 
sponse characteristic of that particular in- 
fection. As a practical matter it makes 
no real difference whether certain mi- 
crobes in an infecting population are drug 
indifferent at the time of implantation or 
whether the whole process of conversion 
to drug indifference occurs after infec- 
tion has been accomplished and drug 
therapy started. In either case drug in- 
difference can be present in the early 


moments of infection, and this fact jg 
obviously of crucial importance with re- 
spect to chemoprophylaxis. 

Many factors are presumably involved 
in the successful transmission of one or 
more microbes from one host to another, 
and the actual physical transfer of an 
infecting population to a new host is not 
necessarily followed by their successfyl 
maintenance there. The presence of a 
prophylactically administered drug in the 
fluids of the new host might well make 
the difference between the success or the 
failure of the implanted microbes to sur- 
vive. What must be recognized, however, 
is that even if an antimicrobial drug is 
present in the tissue fluids at the time of 
the initial microbial seeding there is no 
reason to doubt that some of the mi- 
crobes may survive as persisters. Con- 
sequently, the possibility seems highly 
likely that chemoprophylaxis—to the ex- 
tent that it is employed to try to prevent 
actual infection—will only be uniformly 
successful with the very few highly frag- 
ile microbes, such as gonococci, meningo- 
cocci, or dysentery bacilli, that appear to 
have little capacity to survive as per- 
sisters. 

Although the premature drug therapy 
was ultimately unsuccessful in the five 
examples cited, it was clear that the in- 
fections were suppressed as long as the 
antimicrobial therapy was continued. This 
implies that the microbial populations 
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QUESTION: 


What have authorities reported as to 
the efficacy of Fiorinal in 
tension headache? 


ANSWERS: 


From the published reports of 
leading clinicians. 


“The most effective 
symptomatic medica- 
tion in the treatment 
of tension headache 
have been several 
analgesic and seda- 
tive combinations. 
One of the most 
effective is Fiorinal, t h 
which yielded relief in two out of ji 

three patients.” (Friedman, A. P., SP CCt C Crap Y 
von Storch, T. J. C. and Merritt, H. 
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were both drug indifferent and drug in- 
fluenced at the same time. Presumably, 
what happens in this apparently para- 
doxical situation is that a significant pro- 
portion of the microbial population is in 
fact drug indifferent and remains so. But 
as the tissue environment contains anti- 
microbial drug, whenever individual mi- 
crobes revert from drug indifference to 
a state of drug susceptibility or new cells 
are born into this state they are promptly 
inhibited by the drug. As a result the 
population as a whole is kept constantly 
suppressed, a condition I like to describe 
as being in a state of physiological im- 
prisonment. 

In the clinical instances cited, the phys- 
iologically imprisoned microbes were able 
to resurge to the point of producing clini- 
cal illness once the antimicrobial drug 
was removed from the tissue environ- 
ment. It is conceivable that if the physio- 
logical imprisonment were maintained for 
a sufficiently long period, the microbial 
populations might die off completely in 
some cases and in others assume a latent 
or dormant state that would continue 
even in the absence of drug. Presumably 
something akin to the last-named possibil- 
ity occurs in the puzzling case of drug- 
resistant persisters. 

It would hardly be proper, in a dis- 
cussion of inapparent infection, to fail 
to note the possibility that latent or dor- 
mant infections, either natural or drug 


associated, are capable of damaging the 
tissues by their continued presence there. 
This is the sort of speculative exercise 
that can get rapidly out of hand, Neverthe- 
less, it seems appropriate to mention a 
few diseases, associated with microbial 
infection, in which demonstration of the 
indicted microbe in the tissues in its 
recognizable form has either never been 
accomplished or has been accomplished 
only rarely. The two principal diseases 
in this category are syphilis and rheu- 
matic fever. Sarcoidosis might possibly 
represent a third example, but the in- 
direct association of these lesions with 
tubercle bacilli is considerably less definite 
than the indirect association of rheumatic 
carditis with streptococci or tabes dor- 
salis with T. pallidum. 

The fact that tabes dorsalis is caused 
by T. pallidum is generally accepted, yet 
the presence of the spirochete in the le- 
sions has never been convincingly demon- 
strated. To some extent this situation is 
not comparable with that of other infec- 
tions because no method exists whereby 
T. pallidum can be cultured. Neverthe- 
less, T. pallidum can be demonstrated by 
microscopy of stained tissue in certain 
other lesions of syphilis, notably paren- 
chymal disease of the brain and in the 
lungs and liver of syphilitic newborn. In 
the pre-penicillin era, the lesions of tabes 
dorsalis were generally considered to rep- 
resent the sterile end result of a previous 


involvement with T. pallidum. It came 
as a considerable surprise, therefore, to 
note clinical improvement in the so-called 
“lightning pains” of tabes dorsalis when 
afflicted patients were treated with peni- 
cillin. To be sure, evaluation of improve- 
ment in “lightning pains” is notoriously 
difficult, but long-experienced clinicians 
were convinced that penicillin influenced 
them. Thus an antimicrobial drug ap- 
pears to exert its influence in lesions that 
hitherto were not considered to contain 
microbes. As noted above, however, the 
possibility remains that the lesions of 
tabes dorsalis represent an active syphi- 
litic process, and it is merely our inability 
to cultivate 7. pallidum that makes the 
situation seem at all unusual. 

The lesions of rheumatic carditis are 
not generally believed to represent a di- 
rect tissue reaction to the presence of 
streptococci but some type of unusual 
host reaction to previous streptococcal in- 
fection elsewhere in the body. Moreover, 
on microscopic examination of the lesions 
of an acute rheumatic carditis, strepto- 
cocci are not to be seen. Nevertheless, 
reports recur of the successful cultiva- 
tion of streptococci from the acute lesions 
of acute rheumatic carditis in patients 
who have died during the acute stage of 
the disease.” These reports have been 
made by knowledgeable people who have 
presented their findings with great diffi- 
dence. In today’s climate of opinion, how- 
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ever, the general tendency with respect to 
the observations has simply been to look 
the other way. In experiments in rabbits, 
however, Denny and Thomas have shown 
that group A streptococci could persist in 
the tissues for many weeks and could 
then be evoked to the stage of bacteremia 
by the administration of cortisone.” 
Whether, prior to evocation, they were 
dealing with a dormant or truly latent 
infection cannot be stated because the 
experiments were not designed for the 
specific study at this point. 

Thus, with all due respect to the many 
more widespread beliefs concerning the 
relationships of T. pallidum to tabes dor- 
salis and streptococci to rheumatic fever, 
the possibility that these microbes in 
dormant or latent form are actually pres- 
ent in the respective lesions cannot be 
excluded. 


OUR CONTEMPORARY CHALLENGE 


What is the magnitude of the problem 
we face today with respect to this resur- 
rection of infections from the inapparent 
state to the state of progressive disease? 
It is quite clear that the problem is a 
formidable one and by its very nature is 
bound to become even more so in the 
future. Indeed, it is not always appre- 
ciated that in the economically developed 
countries today it is these endogenous in- 
fections that constitute virtually the entire 
load of illness caused by all forms of 


microbial disease except those caused by 
viruses. In short, on an individual basis 
today, but on one that is bound to stead- 
ily widen, man is beginning to succumb 
to his own microbes. 

All that is necessary to see this is to 
enter an adult ward of a general hospital 
any morning and inquire what problems 
are present that day with respect to in- 
fection. This is an experience that I hap- 
pen to have every 6 weeks as part of our 
teaching program, and it is most illumi- 
nating. Certain points immediately be- 
come evident. First, a surprisingly im- 
portant portion of the disease load on a 
general hospital ward on any one day is 
still caused by microbial infection. Sec- 
ond, no one microbial species or genus is 
particularly involved but rather the dis- 
ease load is caused by a relatively wide 
assortment of microbes. Third, despite 
the heterogenicity, these disease-producing 
microbes have one outstanding character- 
istic in common: they all form what is 
customarily regarded as the normal mi- 
crobial flora of man. 

Thus the microbes causing the greater 
portion of our morbidity in hospitalized 
patients today are the familiar microbial 
species that through the years we have 
grown accustomed to regard without fear. 
On any one day the disease assortment 
will include infections produced by E. 
coli, A. aerogenes, Proteus, Pseudomonas, 
nonhemolytic streptococci, and Monilia. 


Two other microbes, staphylococci and 
tubercle bacilli, likewise deserve inclusion 
on the ground that although they are 
capable of producing disease they com- 
monly inhabit our bodies without doing 
so. Approximately one-half of any group 
of adults are carriers of potentially pa- 
thogenic staphylococci. With tubercle 
bacilli the situation depends on one’s age, 
It is estimated that 40 percent of the 
population of the United States over the 
age of 30 are harboring living tubercle 
bacilli so that in effect both tubercle 
bacilli and staphylococci can be consid- 
ered to be part of man’s normal microbial 
flora. 

All of these microbes have the capacity 
to survive for long periods in man with- 
out causing either benefit or harm insofar 
as can be detected by today’s methods, 
But when man’s internal environment is 
suitably altered, as is so often the case 
today, all of these microbes have the 
capacity to arise and produce serious ill- 
ness. 

The ways whereby man’s internal en- 
vironment is subject to alteration today 
are familiar to us all and represent the 
unsought portion of the consequences of 
our great therapeutic advances. In ever- 
enlarging measure these advances are 
making it possible for us to permit the 
survival of the socially desirable but 
biologically unfit. This sociobiological 
force is not limited in its impact to in- 
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fancy and childhood but is operative to 
a considerable extent at all ages of life. 
As a consequence there are many more 
of us who consider ourselves to be in 
“good health” but who have some defect 
with respect to our ability to make our 
own adaptation to the microbes around 
us. The defect may be in our structure 
or in our experience. 

Even those of us who were structurally 
sound to begin with and who have not 
been overly protected against life’s mi- 
crobial experiences may rapidly lose our 
veteran status if we have to give up cer- 
tain of our tissues to the surgeons or of 
necessity must be saturated with certain 
hormones. When man’s internal environ- 
ment was modified by politically induced 
states of extreme deprivation, such as in 
a Nazi concentration camp, the disease 
produced was largely microbial and was 
caused by the more prominent of the 
microbes that inhabit man.” When crude- 
ly comparable states of deprivation are 
produced today by long-continued corti- 
costeroid administration, the results are 
the same. And, if we accompany the 
tissue deprivation by a drug-induced sup- 
pression of the more prominent microbes, 
we get disease by the less prominent mi- 
crobes such as Monilia. 

We have been relatively slow in recog- 
nizing the importance of this problem of 
endogenous infection today. One part of 
it we seem to have almost suddenly dis- 
covered, namely, the hospital infections 


due to staphylococci. But we are slow 
in recognizing that important as staphylo- 
cocci are—and I have no desire to min- 
imize their importance—they represent, 
nevertheless, only a part of what is a 
considerably larger contemporary prob- 
lem. Indeed, in terms of serious or fatal 
microbial disease in our adult hospital 
services, the intestinal bacilli and the 
fungi are usually even greater offenders 
than staphylococci. We are also too 
prompt to attribute successful microbial 
survival in this drug-ridden world to the 
phenomenon of genotypic drug resistance. 
It is not so much that drug-resistant 
staphylococci or the drug resistant 
members of other microbial genera are 
not important today as it is that they rep- 
resent only one of the many ways where- 
by microbes can successfully adapt to 
the changes around them. The serious 
illness and death due to microbial disease 
today are not chiefly a result of once- 
susceptible microbes that have now be- 
come drug resistant. Instead, to an in- 
creasing extent, these diseases are being 
caused by microbes that never were sus- 
ceptible to our drugs but hitherto have 
managed to persist in an inconspicuous 
fashion in our tissues. 

As we have seen, not only does man 
lack the power to create life but his 
ability to destroy it, at least at the mi- 
crobial level, is sharply limited. To the 
extent that this means that microbial 
adaptability will continue to blunt our at- 


tempts at therapy and prophylaxis, the 
situation might be regarded as 

somewhat gloomy. But to the extent that 
what holds for the microbes holds for ys 
as well, any restriction on man’s ability 
to exterminate life has its good side too, 
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W. B. Saunders Company, Publishers, West 
Washington Square, Philadelphia 5, 1959. 


THE ESSENTIALS OF ROENTGEN IN- 
TERPRETATION. By Lester W. Paul, M.D., 
Professor of Radiology and Chairman of the 
Department of Radiology, The University of 
Wisconsin Medical School; and John H. Juhl, 
M.D., Associate Professor of Radiology, The 
University of Wisconsin Medical School. Cloth. 
Pp. 839, with illustrations. Price $25.00. Paul 
B. Hoeber, Medical Book Department of 
Harper & Brothers, 49 East 33rd Street, New 
York 16, 1959, 


CLINICAL DERMATOLOGY. For Students 
and Practitioners. By Harry M. Robinson, Jr., 
B.S., M.D., Professor of Dermatology and Head 
of the Division of Dermatology, University of 
Maryland School of Medicine; Chief Derma- 
tologist, University Hospital; and Raymond C. 
V. Robinson, ea S., M.D., M.Sc., Associate 

Prof of D logy, University of Mary- 
land School af Medians; Assistant Chief of 


the Dermatology Clinic, University Hospital. 
Cloth. Pp. 242, with illustrations. Price $8.50. 
The Williams & Wilkins Company, Mount 
Royal Guilford Avenues, Baltimore 2, 1959. 


THE BIOLOGICAL, SOCIOLOGICAL 
AND PSYCHOLOGICAL ASPECTS OF 
AGING. By Kurt Wolff, M.D., Clinical Direc- 
tor, Galesburg State Research Hospital, Gales- 
burg, Illinois; Formerly, Director of Geriatric 
Treatment and Research Unit, Osawatomie 
State Hospital, Osawatomie, Kansas. Cloth. Pp. 
95. Price $3.75. Charles C Thomas, Publisher, 
301-327 East Lawrence Avenue, Springfield, 
Illinois, 1959. 


THAT THE PATIENT MAY KNOW. An 
Atlas for Use by the Physician in Explaining 
to the Patient. By Harry F. Dowling, M.D., 
Sc.D., Professor of Medicine, University of 
Illinois; and Tom Jones, B.F.A., Professor of 
Medical Illustration, Emeritus, University of 
Illinois. Cloth. Pp. 139, with illustrations. 
Price $7.50. W. B. Saunders Company, Pub- 
lishers, West Washington Square, Philadelphia 
5, 1959. 


SURGERY OF THE FOOT. By Henri L. 
DuVries, M.D., Clinical Instructor in Surgery, 
Chicago Medical School; Attending Surgeon, 
Columbus Hospital, Mother Cabrini Hospital, 
and Frank Cuneo Hospital; Chairman, Depart- 
ment of Surgery, Illinois College of Chiropody 
and Foot Surgery, Chicago. Cloth. Pp. 494, 
with illustrations. Price $12.50. The C. V. 
Mosby Company, 3207 Washington Boulevard, 
St. Louis 3, 1959. 


HYPERTENSIVE DISEASE. Diagnosis and 
Treatment. By Sibley W. Hoobler, M.D., Asso- 
ciate Professor of Internal Medicine, University 
of Michigan Medical School; Director of Hy- 
pertension Unit, University of Michigan Hos- 
pital. Cloth. Pp. 353, with illustrations. Price 
$7.50. Paul B. Hoeber, Medical Book Depart- 
ment of Harper & Brothers, 49 East 33rd 
Street, New York 16, 1959. 


INTRACRANIAL CALCIFICATION. By 
Fermo Mascherpa, Chief of the X-ray Depart- 
ment, Milan Neurological Institute, Milan, Italy; 
and Vincenzo Valentino, Radiologist of the In- 
stitute of Semeiological Medicine, Naples Uni- 
versity; Neuroradiologist of the Hospital “A 
Cardarelli,” Naples, Italy. Cloth. Pp. 150, with 
illustrations. Price $9.50. Charles C Thomas, 
Publisher, East Lawrence Avenue, Springfield, 
Illinois, 1959. 


SURVEY OF CLINICAL PEDIATRICS. 
By Lawrence B. Slobody, M.D., Professor of 
Pediatrics, New York Medical College; Director 
of Pediatrics, Flower and Fifth Avenue Hos- 
pitals, Metropolitan Hospital; Medical Direc- 
tor, Children’s Center, New York City. Ed. 3. 
Cloth. Pp. 556, with illustrations. Price $11.00. 
McGraw-Hill Book Company, Inc., 330 West 
42nd Street, New York 36, 1959. 


TRAUMA. By Harrison L. McLaughlin, 
M.D., Professor of Clinical Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia 
University. Cloth. Pp. 784, with illustrations. 
Price $18.00. W. B. Saunders Company, Pub- 
lishers, West Washington Square, Philadelphia 


HERNIA. By Sir Heneage Ogilvie, K.B.E., 
M.A., M.Ch., F.R.C.S., Consulting Surgeon, 
Guy’s Hospital. Cloth. Pp. 135, with illustra- 
tions. Price $6.50. Edward Arnold Publishers, 
London. The Williams and Wilkins Company, 
exclusive U.S. distributors, Mount Royal Guil- 
ford Avenues, Baltimore 2, 1959. 


ABNORMAL HEMOGLOBINS: A Sympo- 
sium Organized by The Council for Interna- 
tional Organizations of Medical Sciences. Edit- 
ed by J. H. P. Jonxis, State University, Gron- 
ingen; and J. F. Delafresnaye, C.I.0.M.S., 
Paris. Cloth. Pp. 427, with illustrations. Price 
$9.50. Charles C Thomas, Publisher, 301-327 
East Lawrence Avenue, Springfield, [Illinois, 
1959. 
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(CHLORAL HYDRATE) 


TO THE SUPPOSITORY 


__ pre-measured 
rectal 


Aquachloral Supprettes give total 
drug release within 10 minutes after 
insertion. Sedation is accomplished 
free of gastric or rectal irritation 
and barbiturate hangover. 


Composition: Aquachloral Sup- 
prettes contain chloral hydrate in 
three dosage forms: 5 gr. (0.3 Gm.); 
10 gr. (0.6 Gm.); 15 gr. (1.0 Gm.), 
in Webster’s exclusive water-soluble 
“‘Neocera”’ dispersal base. 


Administration and Dosage: Rec- 
tally. Children: Under 2 years, 0.2 
to 0.5 Gm.; 2-6 years, 0.5 to 1.0 
Gm.; 6-12 years, 1.0 to 1.3 Gm. 
Adults: 0.6 to 1.2 Gm., as needed. 
Supplied: In jars of 12. 


Aquachloral 
Supprettes 


No refrigeration necessary ¢ Samples on request 


The William A. Webster Co. 


Memphis 5, Tennessee 


HEALTH CAN BE YOURS, NATURAL- 
LY! By Eleanor E. Amend, A.B., M.S., D.C., 
Ph.C., N.D. Cloth. Pp. 64. Price $2.50. Green- 
wich Book Publishers, 489 Fifth Avenue, New 
York 17, 1958. 


A MANUAL OF BANDAGING, STRAP- 
PING AND SPLINTING. By Augustus Thorn- 
dike, M.D., F.A.C.S., Lecturer on Surgery, 
Harvard Medical School; Chief of Surgery, 
University Health Services, Harvard University. 
Ed. 3. Paper. Pp. 153, with illustrations. Price 
$2.75. Lea & Febiger, Washington Square, 
Philadelphia 6, 1959. 


SYNOPSIS OF TREATMENT OF ANO.- 
RECTAL DISEASES. By Stuart T. Ross, 
M.D., F.A.C.S., F.I.C.S., Diplomate of the 
American Board of Proctology; Secretary of 
the American Board of Proctology; Fellow and 
Past President of the American Proctologic So- 
ciety; Fellow of the New York Proctologic So- 
ciety; Fellow of the Pennsylvania Proctologic 
Society; Honorary Fellow of the New Jersey 
Proctologic Society; Corresponding Member of 
Sociedad Brasileira de Proctologia. Cloth. Pp. 
240, with illustrations. Price $6.50. The C. V. 
Mosby Company, 3207 Washington Boulevard, 
St. Louis 3, 1959. 


NARCOTICS. Lingo and Lore. By J. E. 
Schmidt, Ph.B.S., M.D., Litt.D., President. The 
American Society of Grammatolators; Chair- 
man, National Association on Standard Medical 
Vocabulary. Cloth. Pp. 199. Price $4.25. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 


A LABORATORY MANUAL OF CRYPTO- 
BRANCHUS ALLEGANIENSIS DAUDIN. 
By Hazel Elisabeth Branch, Ph.D., Professor 
Emeritus of Zoology, University of Wichita, 
Wichita, Kansas. Ed. 2. Cloth. Pp. 79, with 
illustrations. Price $2.95. Vantage Press, Inc., 
120 West 31 Street, New York 1, 1959. 


MEDICAL RADIOGRAPHIC TECHNIC. 
Edited by Glenn W. Files. Ed. 2. Cloth. Pp. 
386, with illustrations. Price $11.00. Charles C 
Thomas, Publisher, 301-327 East Lawrence Ave- 
nue, Springfield, Illinois, 1959. 


METALS AND ENGINEERING IN BONE 
AND JOINT SURGERY. By Charles Orville 
Bechtol, M.D., Professor of Orthopedic Surgery 
and Chairman of Orthopedic Division, Univer- 
sity of California, Los Angeles; Chairman of 
Subcommittee on Testing, Prosthetics Research 
Board, National Research Council; Albert Bar- 
nett Ferguson, Jr., M.D., Silver Professor of 
Orthopedic Surgery, and Chairman of Ortho- 
pedic Department, University of Pittsburgh; 
Children’s and Presbyterian Hospital, Pitts- 
burgh; Consultant, Orthopedic Surgery, U.S. 
Veteran’s Hospital, Oakland, Pittsburgh; St. 
Margaret’s Hospital, Pittsburgh; Green County 
Hospital, Waynesburg; and Patrick Gowans 
Laing, M.B., B.S., F.R.C.S., Assistant Pro- 
fessor of Orthopedic Surgery, University of 
Pittsburgh; Chief of Orthopedic Service, U.S. 
Veteran’s Hospital, Oakland, Pittsburgh. Cloth. 
Pp. 186, with illustrations. Price $8.00. The 
Williams & Wilkins Company, Mount Royal 
and Guilford Avenues, Baltimore 2, Maryland, 
1959, 


HISTORY AND TRENDS OF PROFES- 
SIONAL NURSING. By Deborah MacLurg 
Jensen, R.N., B.S., M.A., Associate Director, 
School of Nursing, St. Louis City Hospital, St. 
Louis, Mo. Ed. 4. Cloth. Pp. 610, with illus- 
trations. Price $5.25. The C. V. Mosby Com- 
pany, 3207 Washington Boulevard, St. Louis 3, 
1959, 


CEREBRAL ANGIOGRAPHY IN THE 
MANAGEMENT OF HEAD TRAUMA. By 
Charles A. Carton, M.D., Formerly Assistant 
Professor of Neurosurgery, Baylor University 
College of Medicine; Chief of Neurosurgery, 
Veterans Administration Hospital, Houston, 
Texas; Now Chief, Division of Neurosurgery, 
Montefiore Hospital and Associate Clinical Pro- 
fessor of Surgery (Neurosurgery), Albert Ein- 


stein College of Medicine, New York City, New 


York. Cloth. Pp. 157, with illustrations. Pricg 
$7.00. Charles C Thomas, Publisher, 301.327 
East Lawrence Avenue, Springfield, Illinois, 
1959. 


ELEMENTARY STATISTICS WITH Ap. 
PLICATIONS IN MEDICINE AND THE 
BIOLOGICAL SCIENCES. By Frederick R, 
Croxton, Ph.D., Professor of Statistics, Colum. 
bia University. Paper. Pp. 376, with illustra. 
tions. Price $1.95. Dover Publications, Inc,, 
180 Varick Street, New York 14, 1959. 


AN ATLAS OF NORMAL RADIOGRAPH. 
IC ANATOMY. By Isadore Meschan, M.A, 
M.D., Professor and Director of the Depart. 
ment of Radiology, Bowman Gray School of 
Medicine of Wake Forest College, Winston. 
Salem, North Carolina; Consultant, Walter 
Reed Army Medical Center, Washington, D.C.; 
Formerly Professor and Head of the Depart. 
ment of Radiology, University of Arkansas 
School of Medicine. Ed. 2. Cloth. Pp. 759, 
with illustrations. Price $16.00. W. B. Saun- 
ders Company, Publishers, West Washington 
Square, Philadelphia 5, 1959. 


THE PROCESS OF AGING IN THE 
NERVOUS SYSTEM. Edited by James E, 
Birren, Ph.D., Henry A. Imus, Ph.D., and 
William F. Windle, Ph.D., Sc.D., of the U.S, 
Department of Health, Education, and Welfare 
Public Health Service, National Institutes of 
Health, Bethesda, Maryland. Cloth. Pp. 224, 
with illustrations. Price $7.00. Charles € 
Thomas, Publisher, 301-327 East Lawrence Ave- 
nue, Springfield, Illinois, 1959. 


CARCINOGENESIS MECHANISMS OF 
ACTION. Ciba Foundation Symposium. Edit- 
ed by G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Maeve O’Connor, B.A. Cloth, 
Pp. 336, with illustrations. Price $9.50. Little, 
Brown & Company, 34 B Street, Boston. 


TESTED METHODS OF RAISING 
MONEY. For Churches, Colleges, and Health 
and Welfare Agencies. By Margaret M. Fel- 
lows, Supervisor, Public Relations and Fund 
Raising, The Children’s Aid Society, New 
York; and Stella A. Koenig, Coordinator of 
Community Contacts, Play Schools Association, 
Inc., and National Association for Practical 
Nurse Education, Inc., New York. Cloth. Pp. 
463, with illustrations. Price $6.95. Harper & 
Brothers, Publishers, 51 East 33rd Street, New 
York 16, 1950, 1959. 


TEXTBOOK OF PEDIATRICS. Edited by 
Waldo E. Nelson, M.D., D.Sc., Professor of 
Pediatrics, Temple University School of Medi- 
cine; Medical Director of St. Christopher’s 
Hospital for Children. Ed. 7. Cloth. Pp. 1462, 
with illustrations. Price $16.50. W. B. Saun- 
ders Company, Publishers, West Washington 
Square, Philadelphia 5, 1959. 


METHODS OF GEOGRAPHICAL PA- 
THOLOGY. Report of the Study Group Con- 
vened by The Council for International Organi- 
zations of Medical Sciences. Edited by Richard 
Doll, Medical Research Council, Statistical Re- 
search Unit. Paper. Pp. 72. Price $2.50. Charles 
C Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Illinois, 1959. 


THE PSYCHIATRIC NURSE IN THE 
GENERAL HOSPITAL. By Mary A. Tud- 
bury, R.N., A.B., M.S., Assistant Director of 


Nursing, Taunton State Hospital, 
Massachusetts. Cloth. Pp. 81. Price $3.50. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 


Taunton, 


MOLOY’S EVALUATION OF THE PEL- 
VIS IN OBSTETRICS. By Charles M. Steer, 
M.D., Med.Sc.D., F.A.C.S., F.A.C.0.G., Asso- 
ciate Professor of Clinical Obstetrics and Gyne- 
cology, College of Physicians and Surgeons, Co- 
lumbia University, and the Solane Hospital for 
Women. Edition 2. Cloth. Pp. 131, with illus- 
trations. Price $4.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia, 
1959, 
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antiasthmatic | antihistaminic 


T E D RA L a nti i H —dual seasonal protection 


for your pollen-sensitive asthma patients. Tedral anti-H—dependable Tedral antiasth- 
matic plus antihistaminic chlorpheniramine—assures simultaneous prevention of 
itching, sneezing and lacrimation of pollinosis and of the bronchospasm and mucous 
congestion of asthma. Adult Dose: 1 or 2 tablets q.4.h. plus an additional tablet at 
the first sign of an attack. 


MORRIS PLAINS. N.J. 


Formula :theophyl- 
line, 130 mg., (2 gr.); 
ephedrine, 24 mg., 
(3/8 gr.); phenobar- 
bital, 8 mg. (1/8 gr.): 
chlorpheniramine, 
2 mg., (1/32 gr.). 


dual protection for pollen-sensitive asthmatics 
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AN IMPROVED ADJUNCT 
TO CONTROL 
MUSCULOSKELETAL PAIN* 


Journat A.O.A. 


Be 
Be 
Be 
Be 
Be 
B 
Percutaneous aDsc 1On OF pal eV! s Often pr Ove 
arly sctive in a Wide variety ‘musculoskel B 
analgesic support r ea DY LUX 
ara th 5 re ne itted which otherwice 
WO. "Ss Of cCilnical 1n' 1ga yn SHOWS tNat Luxan, 
lied twice daily, is especially beneficial in myositis, fibrositis 
urs tS, back pain and simila: musculoskeletal conditions. 
onta ns Sal , ep Ppnrih na penzocalne 
WILCO LABORATORIES, INC. 
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Changes of address and 


new locations 


Allshouse, Homer, E., from Phoenix, Ariz., to Des Moines 
General Hospital, 603 E. 12th St., Des Moines 16, Iowa 
Anderson, Malcolm R., from Sully, Iowa, to 142 N. Summit, 
Prescott, Ariz. 

Andrews, Edward L., from Warrensville Heights, Ohio, to 
8517 Rosewood Ave., Cleveland 5, Ohio 

Apgar, Carlton G., from 827 First Huntington Natl. Bank 
Bidg., to 509 West Virginia Bldg., Huntington 1, W. Va. 

Aratow, Arthur, from Detroit, Mich., to 7205 Fountain Ave., 
Los Angeles 46, Calif. 

Arvanetes, Evangelo, from 6339 Biscayne Blvd., to 4100 N. W. 
167th St., Miami 69, Fla. 

Attarian, Archie B., from Columbus, Ohio, to 244 S. Grand 

Ave., Fowlerville, Mich. 


Barker, Mable V., from 2010 E. 102nd St., to 2579 E. 128th 
St., Cleveland '20, Ohio 

Bayles, Richard J., from 4244 Livernois Ave., to 26611 W. 
Seven Mile Road, Detroit 40, Mich. 

Berger, Joseph, from Philadelphia, Pa., to 160 S. White Horse 
Pike, Berlin, N. J. 

Berry, Dwaine H., from Kirksville, Mo., to Sturgis, S. Dak. 

Bess, Joseph, from 5951 Hallandale Beach Blvd., to 5908 Hall- 
andale Beach Blvd., West Hollywood, Fla. 

Borchardt, Arthur E., from 714% E. Edison Ave., to 1614 E. 
Edison Ave., Box 30, Sunnyside, Wash. 

Borzilleri, Frank J., from 1004 W. Broadway, to 1331 Falcon, 
Anaheim, Calif. 

Boyd, Carroll M., from Hillsboro, Ill., to 400 N. Lincoln Ave., 
Clearwater, Fla. 

Boyd, John H., from Box 222, to Box 65, Louise, Texas 

Bragg, Jackson B., from 1600 N. Ridgewood Ave., to 1360 
Ridgewood Ave., Holly Hill, Fla. 

Breedlove, Raymond E., from Kansas City, Mo., to 121 Wyo- 
ming St., Pleasant Hill, Mo. 

Briar, Jack R., from Adel, Iowa, to Altoona, Iowa 

Buder, Joseph A., from Columbus, Ohio, to Stadium Medical 
Center, Hayes Ave., Sandusky, Ohio 

Bullis, Harvey R., from 735 W. Capitol Drive, to 711 W. Capi- 
tol Drive, Milwaukee 6, Wis. 

Burdett, Fletcher H., from 420 Lexington Ave. to 145 E. 
52nd St., New York 22, N.Y. 

Burman, Stanley E., from Lancaster, Pa., to 125 S. 13th Ave., 
Coatesville, Pa. 

Burroff, Dale W., from Kansas City, Mo., to 9004 E. 65th 
St., Raytown, Mo. 

Butler, James H., from Box 208, to Box 368, Bernalillo, 
N. Mex. 

Button, John C., Jr., from Hotel Regina, to The American 
Medical Society, Universitatsstrasse 11, Vienna I, Austria 


Carponter, John Dymoke, from Dallas, Texas, to 127 W. 
Church St., Lewisville, Texas 

Cavanaugh, John E., from 314 Main St., 
Belton, Mo. 

Cinelli, Francis J., from Dayton, Ohio, to 955 Pennsylvania 
Ave., Bangor, Pa. 

Coldsnow, James W., from 116 Quitman, to 106 Quitman, 
Pittsburg, Texas 

Cooper, Stuart, from 12523 Third Ave., 
Ave., Detroit 35, Mich. 

Corcoran, Andrew P., from 35 N. Queen St., 
Market St., York, Pa. 

Cuellari, Frank, from Detroit, Mich., 
Highland Park 3, Mich. 


to 309 Main St., 


to 20427 Cheyenne 
to 1925 E. 
to 257 Highland Ave., 


Dain, Jack L., from Compton, Calif., to 5530-D E. Del Amo 


Blvd., Lakewood, Calif. 
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newpsychoactive agent 


Catron 


£-phenylisopropyl hydrazine supplied as the hydrochloride 


Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment.'* 


20 


Depressed Patients 


Unimproved 


Improved 


Markedly 
Improved 


1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, I11., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


Lakeside Laboratories, Inc. Lovina 1, Wisconsin 
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Her fashion may be impeccable, but her brittle, 
ridged fingernails may suggest incipient iron 
deficiency anemia . . . and a therapeutic course of 
one of the Lederle hematinics. The advantages of 
these formulations in any type or phase of 
treatable anemias—marginal, mild, or severe— 
include (1) less g.i. distress and greater efficiency 
of the new form of iron, ferrous fumarate; 

(2) the unique action of AUTRINIC Intrinsic 
Factor Concentrate, permitting 

consistently higher B,, uptake. 


Three formulas permit dosage flexibility 


Each capsule contains: PRONEMIA FALVIN PERIHEMIN 
1 DAILY 2 DAILY 3 DAILY 
Vitamin Biz with AUTRINIC® 2 U.S.P. 1U.S.P. 2/3 U.S.P. 
Intrinsic Factor Concentrate Oral Units Oral Unit Oral Unit 
Ferrous Fumarate 350 mg. 271 mg. 168 mg. 
Iron (as Fumarate) 115 mg. 90 mg. 55 mg. 
Ascorbic Acid (C) 150 mg. 75 mg. 50 mg. 
Folic Acid 2 mg. 1 mg. 0.67 mg. 


All three contain Autrinic 


Hematinic Lederie 


FALVIN' PERIHEMIN’ 


Hematinic Lederle Hematinic Lederie 


LEDERLE LABORATORIES, 
a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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D’Alonzo. Albert F., from Philadelphia, Pa., to 7733 Lucretia 
Mott Way, Elkins Park 17, Pa. 

Davis, Francis E., from 6339 Biscayne Blvd., to 4100 N. W. 
167 St., Miami 69, Fla. 

DeBard, Richard M., from 224 Linden Drive, to 51 N. Main 
St., Centerville, Ohio 

DeNise, Richard, from Des Moines, Iowa, to Brentwood Hos- 
pital, 4110 Warrensville Center Road, Warrensville Heights, 
Ohio 

Donley, Leonard H., from Kansas City, Mo., to 3238 E. Cen- 
tral, Wichita 8, Kans. 

Dubin, William M., from 1014 S. Glendora, to 370 S. Califor- 
nia Ave., West Covina, Calif. 

Dullye, L. L., from 902 N. Pine St., to 300 Primrose Place, 
San Antonio 9, Texas 


Eberly, Wain B., from Dalton, Ohio, to Box 58, Mount Eaton, 
Ohio 

Eckert, Richard R., from 1620 Tarlton Ave., to 4248 Pearl 
Road, Cleveland 9, Ohio 

Edwards, Alfred H., from San Gabriel, Calif., to 4107 Live 
Oak Ave., Arcadia, Calif. 

Ehlinger, Norman J., from Fort Lauderdale, Fla., to Knoll- 

wood Clinic, Lapeer, Mich. 


Fanton, Vincent Q., from Box 152, to 110 Meadow Lane, Solon, 
Ohio 

Fogel, Robert M., from Tulsa, Okla., to Mannford Medical 
Center, Mannford, Okla. 

Forim, Myron A., from Allentown, Pa., to Box 756, South 
Fallsburg, N.Y. 

French, Everett E., from Fort Worth, Texas, to Box 746, 
Anton, Texas 

Fulton, Max H., from 13592 Edwards St., to 6502 Garden 

Grove Blvd., Westminster, Calif. 


Geagan, Edward R., from 2603 E. 31st St., to 1115 Grand Ave., 
Kansas City 6, Mo. 

George, Harold E., from Baird Bldg., to Mount Vernon Clinic, 
Mount Vernon, Mo. 

Giesler, J. W., from St. Louis, Mo., to Maywood Hospital, 
4400 E. Slauson Ave., Maywood, Calif. 

Goldstein, Murray, from Berkeley, Calif., to Division of Re- 
search Grants, National Institutes of Health, Bethesda 14, 
Md. 

Greenberg, Gordon, from Camden, N. J., to 165 Sunset Road, 
Levittown, N. J. 

Greenfeld, Harry, from Burbank, Calif., to 6533%4 Laurel Can- 
yon Blvd., North Hollywood, Calif. 

Greenwald, Alan E., from 212B E. Providencia Ave., to 428 E. 
Olive Ave., Burbank, Calif. 

Gregory, Kennith C., from Box 938, to Abernathy Clinic & 
Maternity Hospital, Abernathy, Texas 

Greisman, Paul A., from Detroit, Mich., to 44 S. State St. 
Vineland, N. J. 

Griffen, Jack R., from Kirksville, Mo., to 214 N. Church St., 
Bowling Green, Mo. 

Griffin, Richard E., from 2801 Flora Ave., to 3900 The Paseo, 
Kansas City 10, Mo. 


Hammersten, Vincent Nils, from 111 Lincoln St., to 1150 
Walnut St., Newton Highlands 61, Mass. 

Hammond, Ronald B., from Saginaw, Mich., to 210 S. Barry 
St., Greenville, Mich. 

Hampton, Robert G., from San Diego, Calif., to 1106 N. Yale 
Ave., Fullerton, Calif. 

Hardin, Rollo C., from 318 Red Ripple Road, to 11648 Newhall, 
Houston 16, Texas 

Henson, Fred A., from General Delivery, to Box 436, Dallas, 
Ga. 

Hixson, Heber, from 176 W. Lyman Ave., to 665 S. Lakemont 
Ave., Winter Park, Fla. 

Honigman, James Milton, from 2404 E. First St., to 2413 
Brooklyn Ave., Los Angeles 33, Calif. 

Howlett, Leonard D., from Fornfelt, Mo., to 213 S. Sprigg 


St., Cape Girardeau, Mo. 
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hew psychoactive agent 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 


8 


Monoamine Oxidase Inhibition (%) 


Horita, A.: Report, Mar. 17, 1959 


Lakeside Laboratories, Inc. SZ Milwaukee 1, Wisconsin 
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GLUKOR contains 200 i.u. of HCG (human chorionic 
gonadotropin) per 1 cc. This hormone has a potent 
androgenic effect by stimulation of the leydig cells in 
the interstitial tissue of the testicles.’ 


GLUKOR is fortified for greater androgenic effect in 
cases of hypogonadal impotence by addition of two 


synergists, thiamine hydrochloride and L (+-) glutamic 
acid.* 


The average dosage is 1 cc. intramuscularly twice a 
week for one month, continuing as required to main- 
tain the androgenic level. 


FORTIFIED CHORIONIC GONADOTROPIN 
REFERENCES: 
1. Drill's Pharmacology in Medicine, 2nd ed., 1958, p, 949. 
2. Gould, W. L., Impotence, M. Times 84:302, 1956. 


3. Milhoan, A. W., Heterosexual vs, Homosexual Hormones, Tri-State M. J. 
6:11 (Apr.) 1958. 


esearch 


UpplieS PINE STATION, ALBANY, N. Y. 


Kindly send me professional reprints covering the use of 
Glukor for hypogonadal impotence and GLUTEST for fri- 
gidity and fatigue in women. 


D.O. 


Street 


City Zone 


Hoyle, Herman P., from Still-Hildreth Osteopathic Sanatorium, 
to Box 142, Macon, Mo. 


Jarrett, Thomas E., from 328 Salem Ave., to 1217 Salem Ave, 
Dayton 6, Ohio 


Kabel, Sander E., from Youngstown, Ohio, to 7137 Elmwood 
Ave., Philadelphia 42, Pa. 

Kareus, Lawrence D., from Clifton, Colo., to 307 W. Third, 
Box 428, Palisade, Colo. 

Karlow, Herbert, from Studio City, Calif., to 3500 E. First 
St., Los Angeles 63, Calif. 

Kaufman, Robert Lee, from Grove City, Pa., to 1013 Broad- 
way, Juniata, Altoona, Pa. 

Kerns, Thomas J., from 7771 Auburn Ave., to 7877 Stead St, 
Utica, Mich, 

Keuchel, Joseph, Jr., from Ninth St. & Jackson Ave., to 1618 
S. Main St., Tulsa 19, Okla. 

Kirifides, Lazarus M., from 2011 Baynard Blvd., to 1 Beek- 
man Road, Edgemoor Terrace, Wilmington 3, Del. 

Kirshbaum, Meyer, from 236 E. Allegheny: Ave., to 2300 Oak- 
mont St., Philadelphia 15, Pa. 

Koester, Elmer W., from New Boston, Mich., to 17828 Quarry 
Road, Riverview, Mich. 

Kotsch, George, from Columbus, Ohio, to Phoenix General 
Hospital, 1950 W. Indian School Road, Phoenix 42, Ariz, 

Kramer, Stephen W., from 501 E. 260th St., to 26167 Euclid 

Ave., Euclid 32, Ohio 


Lake, M. Meredith, from Inglewood, Calif., to 359 Main St., 
El Segundo, Calif. 

Lange, Kenneth D., from Dallas, Texas, to Seagoville Clinic, 
Seagoville, Texas 

Lassoff, Irving, from 8880 S. Broadway, to 8915 S. Broadway, 
Los Angeles 3, Calif. 

Lavin, Edwin, from Bristol, Pa., to 800 Rennard St., Philadel- 
phia 16, Pa. 

Leeper, Paul L., from 503 N. Main, to 18 W. Fifth St, 
Hutchinson, Kans. 

Leo, Orlando D., from Allentown, Pa., to 356 W. Tenth St. 

Erie, Pa. 

Letourneau, Bernard J., from Miami, Fla., to 133 Aragon Ave., 

Coral Gables 34, Fla. 

Lewis, Leonard A., from 4710 Locust St., to 131 S. 48th St., 
Philadelphia 39, Pa. 

Lichty, Harry A., from Traverse City, Mich., to 650 De Soto 

Place, Pontiac, Mich. 

Loerke, W. Richard, from Kirksville, Mo., to 1928 Gladstone, 

Ottumwa, Iowa 

Ludwig, Lawrence R., from Havertown, Pa., to 67 S. Black 

Horse Pike, Blackwood, N. J. 


Madison, Gene H., from 4041 Wilshire Blvd., to 440 S. San 
Vincente Blvd., Los Angeles 48, Calif. 

Madorsky, Arthur, from Cleveland Heights, Ohio, to 28833 
Euclid Ave., Wickliffe, Ohio 

Magen, Myron S., from 1920 Army Post Road, to 212 E. 
25th St., Des Moines 17, Iowa 

Maltin, Robert, from St. Louis, Mo., to 5118 Clinton St., Los 
Angeles 4, Calif. 

Marshak, Herbert, from Philadelphia, Pa., to 1225 Vyse Ave., 
New York 59, N.Y. 

Martin, Andrew J., from Nicoma Park, Okla., to 7292 Federal 
Blvd. Box 207, Westminster, Colo. 

Mastellos, Christopher, Jr., from Downey, Calif., to 5506 San 
Luis St., Compton, Calif. 

Maughan, Matthew J., from 123 Hastings St., to 2742 N. 
O’Connor Road, Irving, Texas 

McNeff, Mary Leone, from Dallas, Texas, to 1432 Donnelly 
Ave., S. W., Atlanta 10, Ga. 

McRae, Ralph I., from 6243 La Vista, to 5101 Ross Ave., 
Dallas 6, Texas 


McTighe, Harold E., from Beggs, Okla., to 7809 E. Admiral 
Place, Tulsa 15, Okla. 


Journat A.O.A. 


Mill 
| Pa 
| Pz 
| Pe 
| Pi 
P 
P 
GLUKOR 
| 
A-170 


Miller, H. Ross, from Inkster, Mich., to 2901 Newburg Road, 
Wayne, Mich. 

Millin, John J., from Tulsa, Okla., to 2846 W. Market St., 
Warren, Ohio 

Moore, Lee C., from Seattle, Wash., to 1007 N. Lake Ave., 
Pasadena, Calif. 

Morgan, Alan W., from 25160 Lahser Road, to 18023 James 
Couzens Highway, Detroit 35, Mich. 


Niedner, William H., from 139 High St., to 14 Whitehill St. 
Taunton, Mass. 

Nobles, Robert Henry, from Lorenzo, Texas, to 212 S. Elm 
St., Denton, Texas 

Noffsinger, Paul E., from 246 Securities Bldg., to 914 Minor 
Ave., Seattle 4, Wash. 


Olson, John C., from 6401 W. Florissant Ave., to 7824 Natural 
Bridge Road, St. Louis 21, Mo. 

Owens, B. W., from 6816 Winnetka Ave., to 6742 Winnetka 

Ave., Canoga Park, Calif. 


Parfitt, Leonard D., from Troy, Mo., to 3808 N. 55th Ave., 
Glendale, Ariz. 

Paroly, Ronald S., from 12523 Third Ave., to 24245 W. Seven 
Mile Road, Detroit 19, Mich. 

Pearson, Ronald W., from Portland, Maine, to 434 W. Tenth 
St., Erie, Pa. 

Polk, Henry Allan, from East Detroit, Mich., to 637 Anchor 
St., Philadelphia 20, Pa. 

Pollock, C. E., from Davenport, Fla., to Box 67, Kimbolton, 
Ohio 

Prestine, Arthur P., from Ruidoso, N. Mex., to 354 Nassau 
Ave., Kenmore 17, N.Y. 

Pritchard, Murray T., from St. Louis, Mo., to 509 Pennsyl- 
vania, West Plains, Mo. 

Purcell, Noel, from 814 E. Crosstimbers, to 535 E. Cross- 

timbers, Houston 22, Texas 


Redlitz, Milton R., from Limington, Maine, to 23 Beacon St., 
Portland, Maine 

Roberts, Samuel H., from Canton, Mo., to 619 Witcher Lane, 
Houston 9, Texas 

Rogers, Frederick Walter, from Toledo, Ohio, to Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Rosenbaum, Samuel, from 5417 Market St., to 627 N. 16th St., 
Philadelphia 30, Pa. 

Rothman, Irwin, from 233 S. 45th St., to 6420 City Line Ave., 
Philadelphia 31, Pa. 

Rounce, Richard P., from 2335 Brown Road, to 7824 Natural 
Bridge Road, St. Louis 21, Mo. 

Rudolph, Norman C., from 3959 W. 12th St., to 1002 Kerry 
Lane, Erie, Pa. 

Rusin, William D., from Burbank, Calif., to 4168 Verdugo 
Road, Los Angeles 65, Calif. 


Salhany, Earl H., from Pembroke, Ky., to Lobelville Clinic, 
Lobelville, Tenn. 

Scalone, Howard A., from Wayne, Mich., to 197 Huguenot 
Drive, Mastic Beach, L. I., N.Y. 

Schaap, Charles B., from Orangevale, Calif., to Box 375, Monte 
Rio, Calif. 

Schneider, Ernest, from 4226 Brooklyn Ave., to 2413 Brook- 
lyn Ave., Los Angeles 33, Calif. 

Schnellbacher, Emil E., from Trenton, Mich., to 15050 S. Tele- 
graph Road, Taylor, Mich. 

Seifer, William J., from Des Moines, Iowa, to Grandview Hos- 
pital, 405 Grand Ave., Dayton 5, Ohio 

Selnick, William B., from Fairview Park, Ohio, to 27712 
Lorain Road, North Olmsted, Ohio 

Shapiro, Daniel M., from Detroit, Mich., to 512 Bryant Bldg., 
Kansas City 6, Mo. 

Sharp, Roland P. Jr., from Kirksville, Mo., to Green Bank, 
W. Va. 

Sheppard, Richard N., from Fairview Park, Ohio, to 27712 
Lorain Road, North Olmsted, Ohio 
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new psychoactive agent 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 


which have little or no effect on the liver. 


100) CATRON 


8 


iproniazid 


Per cent serotonin metabolized 


Horita, A.: The Pharmacology of the Monoamine Oxidase’ 
Inhibitors, in A Pharmacologic Approach to the 

Study of the Mind, Springfield, ill. 

Charles C Thomas, 1959, in press. 
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ONTROLS 0.5 


O75 iD 2.5 5.0 7.5 10.0 
Dose (Moles X 10-6/Kg) 


Lakeside Laboratories, Inc. S$ Milwaukee 1, Wisconsin 
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Manual 
of 
Skin 


Diseases 


NEW! 


By Gordon C. Sauer, M.D., Assistant Clinical 
Professor of Medicine (Dermatology) and 
Chief of the Section of Dermatology, University of 
Kansas School of Medicine; Attending Physician, 
General Hospital, Kansas City, Missouri; 
Consultant in Dermatology, Fort Leavenworth 
Army Hospital, Fort Leavenworth, Kansas. 


Written to meet the demand for “a good 
short book on dermatology,” this lavishly 
illustrated new text emphasizes the material 
which students and general practitioners 
must know for diagnosis and treatment of 
common skin diseases. 


For convenience, the book consists of two distinct 
parts. The first contains chapters on diagnosis 

and management—the second consists of a 
Dictionary-Index to the entire field of dermatology 
including most rare diseases and unusual 
dermatologic terms. This arrangement permits 
the first section to be unencumbered by the 

rare diseases, and provides a comprehensive 
directory to all dermatology for the more 
interested student or practitioner. 


In the first section, the salient points of each 
disease are outlined; primary and secondary 
lesions, distribution, general course, prognosis, etc. 
Where indicated, seasonal incidence, age 

groups affected, family and sex incidence, 
contagiousness or infectiousness, and 

relationship to employment and laboratory 
findings are given. Each discussion ends with 
remarks on differential diagnosis and treatment. 


About 230 Pages e 131 Figures and 26 Color Plates 
New. 1959 © In Active Preparation 


In Goneda: 4065 6, P.Q. 


Please enter my order and send me: 


(1 MANUAL OF SKIN DISEASES............. IN PREP. 
Charge 


Oo 
Payment Enclosed 


JAOA-8-59 


Sheppard, Stephen A., from Fairview Park, Ohio, to 277}2 
Lorain Road, North Olmsted, Ohio 

Shimmel, Robert G., from Detroit, Mich. to 3577 Fort St, 
Lincoln Park 25, Mich. 

Slick, R. McGregor, from Wyandotte, Mich., to 4228 Livernoijs 
Ave., Detroit 10, Mich. 

Smeltzer, William E., from Romulus, Mich., to 684 Capital 
Ave., S. W., Battle Creek, Mich. 

Smith, James J., from 2620 Greenwood Ave., to 2145 Tevis 
Road, Sacramento 21, Calif. 

Souders, Frank E., from 3111 Detroit St., to 2514 Detroit St, 
Flint 5, Mich. 

Spear, Joseph E., from Fairview Park, Ohio, to Post Office 
Bldg., Troy, Mo. 

Steidley, Neva M., from 801% Francis St., to 706 Francis St., 
St. Joseph, Mo. 

Steinecker, Henry W., from 4000 Fulton Ave., to 2400 W 
Stroop Road, Dayton 39, Ohio 

Sullivan, Cornelius F. Jr., from Philadelphia, Pa., to 600 E. 
County Line Road, Hatboro, Pa. 

Sullivan, Edward M., from Whittier, Calif., to 1504 W. Whit- 
tier Blvd., La Habra, Calif. 

Swope, Thomas K., from Dayton, Ohio, to 1325 Galena Pike, 

West Portsmouth, Ohio 


Tarlow, Herbert D., from Los Angeles, Calif., to Kinkplatz 11, 
Vienna XIV, Austria 

Taylor, Laurence W., from 1202 Third St., to 6040 Lexington 
St., Corpus Christi, Texas 

TePoorten, Bernard A., from 705 N. Alvernon Way, to 1331 
N. Swan Road, Tuscon, Ariz. 

Thomas, Frank S., from Traverse City, Mich., to Normandy 
Osteopathic Hospital, 7840 Natural Bridge Road, St. Louis 
21, Mo. 

Topol, Herbert, from 601 Pennsylvania Ave., to 725 W. Sun- 
rise Blvd., Fort Lauderdale, Fla. 

Townsend, L. H., from Big Timber, Mont., to St. George, 
Utah 

Trepel, Martin L., from 8430 E. Jefferson St., to 1 Lafayette 
Plaisance, Detroit 7, Mich. 


Valdivia, Rodolfo Carlos, from 4428 Montana St., to 3710 
Alameda Ave., El Paso, Texas 

Valuck, Sam W., from 1531 Humbolt St., to 2540 Dexter St., 
Denver 7, Colo. 

Vardaman, Calvin T., from 1007 Rittiman Road, to 676 N. 
General Clement McMullen Drive, San Antonio 7, Texas 

Visconti, William A., Jr., from 709 Garden St., to 711 Garden 
St., Hoboken, N. J. 

Vyskocil, Henry, from Trenton, Mich., to 17330 Mendota Ave., 
Detroit 21, Mich. 


Wainer, Daniel J., from 3028 Barnes Ave., to 941 Burke Ave., 
Bronx 67, N.Y. 

Walsh, John J., from 5238 Catherine St., to 911 S. 47th St, 
Philadelphia 39, Pa. 

Ward, Harold C., from Spiro, Okla., to Community Clinic, 
Clayton, Okla. 

Warn, James D., from 159 S. Maine St., to 9907 Maine St., 
Lakeside, Calif. 

Wasserman, Richard Lee, from 619 Garfield Ave., to 201 E. 
66th Terrace, Kansas City 13, Mo. 

Weaver, Murray D., from Upland, Calif., to Casilla 691, Quito, 
Ecuador, S. A. 

Wesley, Adelin M., from 3111 Detroit St., to 2514 Detroit St., 
Flint 5, Mich. 

White, W. E., from 2612 Manzano, N. E., to 2130 San Mateo, 
N. E., Albuquerque, N. Mex. 

Winkler, Martha V., from Chicago, IIl., to 2626 Hillburn, Dal- 
las 27, Texas 

Woo, Francis J., from Gardena, Calif., to 4116 E. Compton 

Blvd., Compton, Calif. 


Zwissler, Chester J., from 211 Pipestone St., to 505 Empire 
Ave., Benton Harbor, Mich. 
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withdrawn apathetic rejected gloomy 
remorseful hopeless listless despairing 
forlorn somber deteatec 
bitter crushed 


WHEN THE WORDS 
MEAN 
THE TREATMENT 


B-phenylisopropy! hydrazine supplied as the hydrochloride 


Important new psychoactive agent—acts selectively 
on the brain to brighten outlook, raise spirits, 
rebuild self-esteem, revitalize depressed patients. 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin Far detailed information, request Brachure No. 19, CATRON 
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&-phenylisopropyl hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to the milder drugs. 


ADMINISTRATION AND DOSAGE 


Dosage of catron must be individualized according to each 
patient’s response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 


ANGINA PECTORIS—3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


New 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 


Certain circumstances should be watched carefully when 
using CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—Al! normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthos'atic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 
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Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 
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*Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.'* 


*Acts selectively on brain at doses having little 
or no effect on liver.”’ 


‘Valuable in depressions associated with 
chronic diseases such as angina pectoris, severe 
rheumatoid arthritis.’ 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC siIGNS—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although oxtensive clinicai experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, s:.0uld a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 

WARNING: Pharmacologic studies show that with proper dos- 
age cCaATRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to previous inhibitors, which depress monoamine 
oxidase activity in the liver before affecting this enzyme 
in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with other mao inhibitors should not 
occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 

The Following Precautions are Recommended: 
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1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. | 


4. Patient should return for observation before additional , 
CATRON is prescribed. For this reason, prescriptions for 
CATRON should be marked, “not refillable.” 


5. Perform regular liver function tests. 
6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sclences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Ill., Charles C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Phenyl Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylhydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, I!1., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with catron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Iproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
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relief from all 
cold symptoms 


‘Lussagesic’ 


decongestant, 
non-narcotic antitussive, 
analgetic, expectorant 


Each timed-releese tablet provides: 


Triaminic® ....... 50 mg. 
(phenylpropanolamine HCl......25 mg. 
pheniramine maleate ............ 12.5 mg. 
pyrilamine maleate ............. 12.5 mg.) 
Dormethan (brand of dextromethorphan 
HBr) 30 mg. 
Terpin hydrate 180 mg. 
APAP (N.acetyl-p inophenol) 325 mg. 


Dosage: One Tussagesic tablet in the morning, 

mid-afternoon and evening, if needed. 

Also, for patients who prefer liquid medication: 
TUSSAGESIC SUSPENSION. 


SMITH-DORSEY « Lincoln, Nebraska 
a division of The Wander Company 


NEW 
BASEBALL 
FINGER 
SPLINT 


* raster, easier to apply 


Indicated for “baseball finger”—fracture of 
the dorsal articular facet of the distal 
phalanx. Set for ideal degree of over-cor- 
rection. Quickly applied. Comfortable. 
Aluminum, transparent to X-ray. 

Be prepared— 


ORDER NOW! 


No. 786, $0.50 ea. 
$5.50 per doz. 


SINCE 1895 


MANUFACTURING CO., INC. 
Warsaw, Indiana 


STANDARD OF QUALITY 


Applications 
for membership 


CALIFORNIA 


Mangurian, Peter, Jr., (Renewal) 2114 Redondo Beach Blvd, 
Redondo Beach 


IOWA 
Wayland, Byron A., (Renewal) 201 Guaranty Bldg., Cedar 
Rapids 
MAINE 


Meenan, Robert J., (Renewal) 7 Oliver St., Rockland 


MICHIGAN 
Parrott, Charles E., 3654 Syracuse Ave., Dearborn 


Boehm, Gerhard W., (Renewal) Art Centre Hospital, 5435 
Woodward Ave., Detroit 2 


Richert, Joseph J., 19301 Sterling, New Boston 
Kubilius, Martin, (Renewal) 316 W. Fifth St., Rochester 


MINNESOTA 
Wiewel, Philomena, (Renewal) Wells 


MISSOURI 
Wood, Ernest L., (Renewal) Harrison Hotel Bldg., Bethany 
Dickerson, Gerald W., (Renewal) Dexter 

Musselman, Dolores D., (Renewal) 705-10 Bryant Bldg., Kan- 
sas City 6 

Turney, Nelle D., (Renewal) 1314 N. 22nd St., St. Joseph 


NEW YORK 
Novitch, Edward H., (Renewal) 1457 E. 98th St., Brooklyn 36 


OREGON 
Baker, Paul D., (Renewal) 1165 Court St., Salem 


PENNSYLVANIA 
Mace, Ruth Osborn, Erie Osteopathic Hospital, 234 W. Sixth 
St., Erie 


Abbott, Robert H., (Renewal) Abbott Apts. 31 N. Main St. 
Muncy 


SOUTH DAKOTA 
Deitrick, Laurel A., (Renewal) Bison 


TEXAS 
Huling, Ronald W., (Renewal) Box 66, Franklin 


WASHINGTON 
Hopkinson, Mary R., (Renewal) 4630 S. “D” St., Tacoma 8 


CANADA 
ONTARIO 


Martin, Reginald G., (Renewal) 124 Hunter St., W., Peter- 


borough 
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Abbott Laboratories, A-17, 18, 96, 97 

American Meat Institute, A-50 

American Optical Co., A-139 

American Osteopathic Assn., A-22, 24, 
113, 160 

Ames Co., Inc., A-40 

Armour Pharmaceutical Co., A-99, 149 

Ayerst Laboratories, A-28, 29, 62, 63, 79, 
80, 81, 82, 90, 140, 159 


Bard-Parker Co., Inc., A-85 

Baum, W.'A., Co., Inc., A-86 

Baxter, Don, Inc., A-137, 138 

Birtcher Corp., A-103 

Breon, George A., & Co., A-152 

Bristol Laboratories Inc., A-55, 56 

Bristol-Myers Co., Cover II 

Burdick Corp., A-124 

Burroughs Wellcome & Co. (U.S.A.) 
Inc., A-118 


Carnation Co., A-16, 74 

Chatham Pharmaceuticals, Inc., A-112 

Chicago Pharmacal Co., A-141 

Ciba Pharmaceutical Products, Inc., Cov- 
er IV, A-114, 115 

Cole Chemical Co., A-27 

Colwell Co., A-177 


Dartell Laboratories, A-89 
DePuy Mfg. Co., Inc., A-176 
Desitin Chemical Co., A-98 
Doho Chemical Corp., A-133 
Dome Chemicals Inc., A-119 


Eaton Laboratories, A-9, 94, 121 
Fellows Medical Mfg. Co., Inc., A-177 


Geigy Pharmaceuticals, A-11, 147 
General Electric Co., X-Ray Dept., A-25 
Gerber Products Co., A-73 


Holland-Rantos Co., Inc., A-14, 111 
Hyland Laboratories, Inc., A-150 


Irwin, Neisler & Co., A-15, 60, 61, 161 


Kinney & Co., Inc., A-120 
Kremers-Urban Co., A-144 


Lakeside Laboratories, Inc., 
169, 171, 173, 174, 175 
Lea & Febiger, A-156 


Lederle Laboratories, A-30, 31, 70, 71, 


142, 143, 168 
Leeming, Thos., & Co., Inc., A-105 
Lilly, Eli, & Co., A-84 
Lippincott, J. B., Co., A-172 
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A-72, 167, 
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Hypnotic 
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CHLORAL HYDRATE CAPSULES — 
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per teaspoonful Han 


NON- BARBITURATE 
HYPO-ALLERGENIC 


Fellows) Lestagar 


pharmaceuticals since 1806 
Detroit * Dallas * Los Angeles 
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@ PATIENTS’ RECORDS 
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THE COLWELL COMPANY 
265 W. University Ave., Champaign, Ill. 


Please send me the Colwell Cat- 

alog for Physicians PLUS Infor- 

mation Kit containing actual sam- 

ples, detailed descriptions and 

the newest items in the Colwell 

ree of Practice Management 
ids. 
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EVAPORATED 


FLEXIBILITY 


in the formula base has obvious advan- 
tages to the physician, who must decide 
what each infant needs, and when changes 
are indicated. An evaporated milk formula 
is a prescription formula, permitting the 
physician to adjust 


. . the type and amount of carbohydrate 


... the degree of dilution to required 
strength 


Evaporated milk is the formula base 
proved successful by clinical experience 
..- for 50 million babies. 


FLEAIBILITY 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required amounts 


Maximum nourishment—minimum cost 
to parents 


©1959 
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PET MILK COMPANY, ST. LOUIS 1, 
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EVAPORATED 
| 


ewith chronic fatigue 
ewith neurasthenia 
ewith difficulty in concentrating 


A totally new molecule with a new type 
of gentle antidepressant effectiveness... 
free from undesirable overstimulation and 
hyperirritability. Also, notably effective 
in children with behavior problems. 

Supplied in scored tablets containing 25 mg. of 

\Rikes 2-dimethylaminoethanol as the p-acetamido- 

benzoic acid salt. In bottles of 100 and 500. 
Northridge, California 
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It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 

*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


(syrosingopine CIBA) 


Remember 


SERPA 


ith or with 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


supptieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 
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